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Abstract
The focus of this study was on males who have experienced intimate partner violence.
Abused men experience unique stressors that include societal minimization of the
problem. This qualitative study examined the perceptions of abused men regarding
mental health services and whether their attitudes about services have changed over time.
Participants were men over the age of 18 who had previously been involved in a
relationship where they were the victims of domestic violence. Six male participants who
experienced abuse were interviewed. Upon the completion of the interviews, the process
of phenomenological reduction aided in the recognition of the feelings and experiences of
male victims of abuse in relation to mental health support options and in the identification
of themes that detailed their experiences (Marshall & Rossman, 2011). They
acknowledged that the stigma associated with males being victims of domestic violence
was a primary reason for their reticence to reach out for help or seek mental health
services. Over time they felt like their mental health was slowly improving and they had a
more favorable view of mental health services. The participants noted that they felt like
no one would believe them and that there still are not enough services for men who are
victims of domestic violence. A benefit for positive social change from this study is to
increase awareness of IPV of males by female or male partners, shedding light on the
debilitating effects of the abuse and how the abuse might affect relationships with this
male population. Awareness of IPV in the male population may influence the
implementation of appropriate programs and support systems that men healing from
abuse and potential traumas associated with IPV may need.
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Chapter 1: Introduction to the Study
Introduction
History has reported socially, and politically domestic violence (DV) as most
often occurring against female partners. Koonin et al., (2002) argued that the idea of
female abusers of men remain largely unrecognized. If has been difficult to show that
men can be victims of domestic abuse, and therefore research and the media often revert
to focusing on male on female abuse. Subsequently, there is limited information on or
attention to developing programs or interventions for female offenders or male victims.
Men victimized by physical or sexual abuse perpetrated by women or men often
feel invisible (Campbell, 2010). Therefore, the abuse may be underreported, but the
violence still exists, according to the Centers for Disease Control and Prevention (CDC;
2014). For years, stories of women who have been victims of mental or physical abuse
have been reported daily, according to the National Domestic Violence Hotline (n.d.).
However, the experiences of some abused men remain unheard Koonin et al., (2002).
Hilton et al. (2014) noted that over fourteen years ago women were becoming
increasingly more violent against men, indicating there has been an increase in women
being arrested. The First U.S. National Family Violence Survey of 1975 described
women to be as violent as men (Ferreira & Buttell, 2017). Penn (2014) also noted that
sexual abuse of men has increased, even in the military. In many of these cases, the
perpetrator seems to be free from criminal charges.
There are many questions that remain about DV as well as about programs
developed to address intimate partner violence (IPV) of men against women (Hilton et al
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(2014). However, with the increase of violence of women on men reported, It has been
suggested that female batterers should be treated the same as male batterers (Hilton et al
(2014). According to Ferreira and Buttell, (2017), violence initiated by women has been
downplayed and portrayed as engaging in less serious violence or self-defense, which
demonstrates gender-biased reporting. In other words, women have been more credible
reporting violence they have suffered at the hands of a man than a man who reported
suffering violence at the hands of a woman.
This first chapter provides an overview of the research beginning with the
background of DV against men. Next, I discuss the problem statement and the purpose of
the study. I outline the research questions and hypotheses and address the theoretical
framework, linking attachment theory to this research study. Further, I explore the nature
of the study, definitions, assumptions, scope and delimitations, limitations, and the
significance of the study.
Background
The 1970s and 1980s showed an increase in the recognition of IPV by a male
perpetrator against females (Bair-Merritt et al., 2010). However, Bair-Merritt et al. (2010)
recognized there is a shortage of information regarding female perpetrators involving a
male as a victim. Male victims can be looked upon as being victimized no less than twice
in their lives, once by the actual perpetrator and secondly by society that refuses to
acknowledge a man as a victim of IPV. The gap in the research that I addressed in this
study is there are numerous facilities, programs, counseling services, and other services
available for women who are victims of abuse. However, men who have suffered from
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the same violence are often overlooked and typically do not have access to these same
services. Therefore, the gap in the literature is that very little information is known about
men who are victims of abuse, why they do not report abuse, and how they feel about the
lack of services currently offered for male victims.
Men who encounter sexual, physical, or DV may not seek assistance or feel it is
okay to report the incident(s) and receive services because of the perceived stigmas
attached to men being victims of IPV (Lewis et al., 2017). Lewis et al. (2017) described
the characteristics of an intimate partner offender as possibly having a strong association
with depression, stress, and hostility-aggression. Further, Allegri et al. (2007) studied the
profiling of female perpetrators in IPV and the implications for treatment, examining the
context, consequences, and motive for aggression. Women committing IPV were
considered more likely to have previous criminal violations requiring conditional or
community supervision, more likely to have experiences with weapons, and more likely
to make homicidal threats against their intimate partners (Allegri et al., 2007).
Military Background
O’Brien et al. (2015) described military sexual trauma-related posttraumatic stress
disorder (PTSD) and sexual assault that occurs during military service as a focus of
attention over the past several years. Many survivors of military sexual assault were
determined to be men, even though most of the literature focuses on the assault of female
service members (O’Brien et al. 2015). The sexual assault of men, especially when this
assault occurs in a military context, indicates that more attention is needed to understand
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the impact of the military culture on male survivors of military sexual assault (O’Brien et
al. 2015)
Ashley et al. 7(2017) found men working in the military who are abused need
counseling and emotional support. Ashley et al (2017) also found that reports of male
victims of sexual assault in the military has increased over the years and suggested that
clinical applications and future research coupled with further training should increase
knowledge about how physical or sexual abuse can take a toll on the victim. The stress of
the assault on the male victim may possibly cause physical injury that could include
multiple organ failures, gastrointestinal problems, neurological (brain or cognitive)
issues, and PTSD (Ashley et al. 2017).
Lamothe (2015) noted that male on male sexual assault is being largely
overlooked in the military. Due to the reluctance of the military to address this sensitive
issue, there is a lack of training and support for the male sexual assault victims in the
military. Men who are victims of IPV may experience more stress, anxiety, aggression,
and PTSD when exposed to additional terrifying events that are seen or witnessed
(Lamothe, 2015). Researchers have found that men who are victims of child abuse may
be more likely to have lifelong struggles with interpersonal relationships, which may lead
to IPV struggles later in life (Fairweather & Kinder, 2013). The way a child interprets
and perceives their childhood experiences of physical or mental abuse could cause
feelings such as unworthiness and being unwanted (Ashley et al., 2017). These feelings
may cause anxiety and aggression in adult relationships (Muller et al., 2012). This study

5
addressed the need for increased processing and reporting of sexual IPV against men by
either women or men.
Problem Statement
Society may find it difficult to understand that men may be victims of relationship
violence. Male victims may feel ostracized because society may not accept that men can
be victims of relationship violence. Male victims of physical or sexual abuse perpetrated
by women or men may feel invisible (Campbell, 2010).
Males who have been abused often refuse to report the violence (CDC, 2014).
Therefore, abused men may feel unheard or unimportant. It is also likely that the
projected numbers are incorrect because this abuse is typically underreported (Casteel et
al., 2018). The CDC (2014) has found that one in seven men are abused by women or
men, with one in ten experiencing rape. Hilton et al., (2014) compared women and men
arrested for DV. They found that when men reported DV, often no arrest was made and
no intervention provided. The CDC noted that there was little to no research on the
characteristics of the few women who were arrested for partner assault (CDC, 2014).
Compulsions, uneasiness, threating hostility, PTSD, and/or OCD experienced by
women or men may have a possible impact on relationships in intimate partner abuse.
Earlier decades have shown a significant number of women reform movements that did
not include men as victims (Shahrestani, 2017). This societal trend may leave men
feeling isolated and reluctant to talk or report the abuse experienced, triggering a man to
become overly self-critical (Shahrestani, 2017). In medical, legal, victim, and mental
health arenas spearheaded the development of the first rape crisis center in the 1970s
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(Ebrahimzaden, 2017). Research has shown young men including military personnel who
have been victims of abuse do not discuss the abuse with other young men because of
embarrassment and shame. Over time, male victims of IPV may start thinking the abuse
they had been experiencing was normal (Karakurt & Silver, 2013.
Hines et al., (2007) noted that the data on male victims and callers to the help
lines need updating and revision as male victims of IPV may be increasing. Women may
not cite self-defense as a thought process for their viciousness against their male partner
(Shahrestani, 2017). However, outrage, envy, striking back for passionate harm, and
efforts to dominate and control may become the focus of the female when abusing their
male partners (Shahrestani, 2017).
Purpose of the Study
The purpose of this qualitative research study was to explore how male victims of
IPV feel about asking for assistance and reporting being abused by their female partners.
Matthews et al., (2018) found even though there is not a lot of information on male
victims of abuse, men believe their victimization is not taken seriously and that their
female or male perpetrator may lack consequences.
Research Questions
The principle question answered in this research was: What are the major
concerns of men who are victims of IPV? The research questions were:
RQ1: How do male victims of IPV view their situation?
RQ2: How do male victims of IPV view their ability to request assistance?
RQ3: What barriers do men see when disclosing IPV against them?
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RQ4: How do male victims of sexual or DV (including military personnel) view
their situation when the violence is perpetrated by a female?
RQ5: How do male victims of IPV view their legal rights when reporting IPV?
Theoretical Framework
The theoretical framework for this study was attachment theory, which focuses on
how attachments play a role in early development. Early attachments to a loved one can
impact an individual’s use of sexual, physical, or mental abuse with an intimate partner
(Bowlby, 1973). Bowlby (1973) has found many men who have been traumatized or
rejected see themselves as weak and therefore may resort to committing a criminal act
resulting from dysfunctional features of psychopathological behaviors as a defensive
stance.
Further, an insecure attachment can affect a child’s perception and development
when they get older and move into adult relationships and the roles they have in those
relationships (Bowlby, 1973). Research suggests that mental health providers are noticing
signs of women’s violence and aggressive and disruptive behaviors toward men as early
as adolescence (Kilpatrick, 1996). Adults who display abusive behaviors are identified
through various legal venues, beginning in early education and daycare, at the entry to
kindergarten, and in schools and mental health centers (Johnson et al., 2012). (Karakurt
& Silver, 2013). The abuser’s power is used in classifying and clarifying human
intentions motivating empowerment for dominance.
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Nature of the Study
Creswell (2014) has identified qualitative research as scholarly inquiry that relies
on text and image data, analysis, and diverse designs for educating readers. This
qualitative study examined male victims of IPV, how the violence impacts them, and
their thoughts about requesting assistance.
I used semi structured interview questions in this study. Participants were
obtained by procuring permission from individual male victims after recruiting them
through local agencies who provide services to men who are victims of IPV. I gained
permission from abused individuals who are open about their abuse by contacting facility
providers such as controlled living accommodations, group homes, and other stateapproved places that house abused men. I recorded structured and semi structured
interviews with permission from the men who were victims of IPV.
Definitions
These terms are defined as they are used throughout this research study.
Attachment: An extremely strong emotional bond between persons over a period
of a lifetime (Ainsworth, 1972; Bowlby, 1969).
Domestic violence (DV) and intimate partner violence (IPV): The expression of
physical, mental, sexual, or other abusive behaviors as a systemic pattern of power and
control by one individual over another (National Coalition Against Domestic Violence,
2016).
Male victimization: Victimization of a male in which consent for sexual activity is
not obtained or freely given (Stemple & Meyer, 2014).
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Physical abuse: Behavior that can include threats and possible employment of a
weapon such as a knife, gun, blunt object, or hands. Hitting with the hand resulting in
bruising or severe pain is considered physical abuse (Reiff et al., 2011).
Masculinity theory: The dominant position of men in society justifies the
subordination of women and marginalizes ways of being a man (McGinley & Cooper,
2013).
Female perpetrator of intimate partner violence: Stets and Straus (1990)
described IPV perpetrated by women against men, or another person as not always
initiated by a response to violence they have experienced from their partner. IPV is also
referred to as DV by the Federal Bureau of Investigation (2015). These are crimes in the
United States as one partner asserts power and control over another via sexual, physical,
psychological, economic, or verbal abuse (Hegarty et al., 2000).
Gender-based bias: Any act that results in unequal treatment of female by males
or males by females. This may be a harmful act that is perpetrated against a person or
threats of such acts or coercion or arbitrary deprivation of liberty, which is based on
socially associated differences between men and women (O’Toole et al., 2007).
Assumptions
Participants candidly answered questions. The information gained from this study
will be useful to professionals in the field who are working with male victims of IPV. I
assumed that this population of men would be capable of understanding and answering
the questions honestly, candidly, and to the best of their judgment. I preserved anonymity
and confidentiality.
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Scope and Delimitations
This study was interpretive phenomenological in design, looking at lived
experiences, narratives spoken, and written in the manner described by Creswell (2004). I
gathered data through the collection of the story and experiences of men who were
currently or in the past had a history of being in an IPV relationship regarding how they
felt about their rights, ability to get help, and consequences of asking for help.
Participants in this study were men who may have reported abuse by their female or male
partner and who chose to talk about their history of abuse. Secondly, I used a selfreporting survey allowing the participants to reflect on personal life experiences with
IPV. It was possible that not all participants who agreed to participate were completely
forthcoming in their disclosures during their interview.
Limitations
This study was focused on adult males who had been victimized by female or
male partners. Although I interviewed men who had endured IPV, it does not mean that
their experiences adequately address the concerns of other men who have had similar
experiences. The participants for this study were drawn from individuals residing in the
United States and therefore the findings of this study may not adequately represent the
entire population of men abused in IPV. Secondly, the size of the population was limited
to five participants recruited from organizations that provide services to males.
I recognized that this is a delicate subject, which may have impacted the
willingness of the participants to be completely candid. Issues of disclosure might have
played a factor if participants do not feel safe or comfortable admitting to their
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experiences of abuse. Retrospective reports of childhood abuse may have been subject to
changes in memories over the years. Participants were self-selected on a volunteer basis.
Results were dependent upon assumed honesty and commitment of participants to
complete the measures accordingly. These limitations were addressed by assuring
participants that all identifying information will be kept confidential.
Significance
The study may increase the understanding of how men view IPV and, more
specifically, how male victims of abuse view men who have experienced IPV. Society
seems to view male victims of IPV differently than female victims who have been
victims of IPV. Women are often perceived as the victim of sexual or mental abuse,
making it appear that they are the only ones who suffer from such trauma (Quina &
Brown, 2007). This study may increase the understanding of male victims of IPV and
their attitudes about reporting IPV.
Understanding potential connections between adult attachment and male
victimization among men who report a history of abuse may contribute to bringing
adequate awareness to concerns of the male population that may not have been
previously identified. Varying organizations may consider providing effective
intervention by assisting these individuals in managing relationship problems associated
with abuse and trauma. Based on past research, it would be expected that research results
reported by the female population with a history of abuse such as PTSD, depression,
impaired relationships, and anxiety disorders (Kraftcheck et al., 2007) would be reported
by men who have been abused. However, a lack of research on psychiatric outcomes in
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men who have been abused make it difficult to determine whether similarities or
disparities between genders regarding psychopathology in adult attachment exist.
Sexual trauma is considered a phenomenon related to gender (Quina & Brown,
2007), which means that women are often perceived to be the sole victims of sexual
abuse. Men who have experienced IPV may regard themselves as weak, and they may act
out criminally and engage in risky behaviors as a defense against being seen as
vulnerable. There is a possibility that there are higher rates of trauma among men than are
known or reported (Quina & Brown, 2007). Men are less likely than women to report
disclosure of childhood physical and sexual abuse (O’Leary et al., 2010). There is a gap
in the literature on how men with experiences of IPV are treated differently than women
who are victims of IPV in terms of reporting and services.
A benefit for positive social change from this study is that increasing awareness
of IPV of males by female or male partners can shed light on the debilitating effects of
the abuse and how the abuse might affect relationships with this male population.
Awareness of IPV in the male population may influence the implementation of
appropriate programs and support systems that men healing from abuse and potential
traumas associated with IPV may need. This study may also assist with identifying
underlying life interruptions that resulted from IPV. It may also draw attention to and
increase the understanding of the barriers to intervention and treatment that exist for men
who are victims of IPV.
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Summary
Recent literature has not adequately addressed the effects of various forms of
trauma on male victims. Men who have experienced sexual, physical, or mental trauma
during childhood may experience attachment problems that later lead to unhealthy
relationships in adulthood with either female or male perpetrators of violence. Many
researchers have recognized that insecure attachments formed during childhood due to
abuse are associated with issues of trust, hostility, emotional lability, and lack of intimacy
in adulthood (Buckley, 2013). Whitaker et al. (2011) found through their research that an
important connection exists between childhood abuse and problems in adult relationships.
Men who reported a history of abuse were more likely to have insecure attachments in
adulthood. Whitaker et al. (2011) found that as a result of their insecurity, many men who
experienced childhood abuse perceived themselves as being weak, which they believed
contributed to aggressive behaviors and poor coping skills.
This study may increase knowledge about how male victims of abuse view their
abuse and why they do or do not ask for help. Although the results of this study will not
necessarily lead to support services or interventions, they may allow for a better
understanding of the men’s concerns to aid professionals in developing services that
address the male victims’ needs.
Chapter 2 includes a review of relevant and applicable data and research to
provide an in-depth discussion of the effects of IPV. In Chapter 3 I discuss the research
methods employed for this study including interviews with male victims, research design
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and approach, sample, data analysis and collection procedures, instruments used, and
appropriate measures taken to protect participants’ rights and well-being.
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Chapter 2
Literature Review
Introduction
Psychologists and mental health professionals acknowledge social, psychological
health, and other physical risks associated with trauma, which, in turn, may result in
aggression by those who were abused (see Karakurt & Silver, 2013). Male victims of
physical, mental, verbal, or sexual IPV are rarely treated as victims by the legal system
(Karakurt & Silver, 2013). Historically, IPV is assumed to be against female partners,
with the perpetrator being a man. Kooning et al. (2002) argued that the idea of females
abusing males is seldom addressed by researchers and broader culture. This hidden issue
can lead to conversation bias when it comes to female-on-male abuse if the conversation
is always reverting to male-on-female abuse (Karakurt & Silver, 2013). Consequently,
there is limited information or attention given when it comes to developing programs or
interventions for female offenders and male victims.
DV is known as unwanted mental, physical, or sexual acts against another person,
no matter the age, race, gender, or sexual orientation of the victim or the perpetrator,
punishable as a felony or misdemeanor (Alejo, 2014). The mental and emotional effects
of juvenile abuse in adulthood have been studied at great lengths. Little research has
focused only on the male victims of sexual and psychological abuse where the female is
the perpetrator. There is a significant number of men who are victims of femaleperpetrated violence (Perryman & Appleton, 2016), but because men are reluctant to
report their abuse perpetrated by their female partner, it is difficult to determine which
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findings could be generalized to the male population (O’Leary et al., 2010). Some studies
have found a vast number of males’ experience physical and sexual abuse but are much
less likely to divulge any incidents of abuse (O’Leary et al., 2010).
Men who experienced abuse sexually and physically throughout their life felt
suicidal behaviors 10 times more often than did those who did not report a past of
childhood sexual abuse (O’Leary and Gould, 2009). A study led by Muller et al. (2012)
determined the role of attachment in the associations between childhood abuse and adult
symptomology in their adult relationships. In their research population of 82% female
and 18% males, Muller et al. found attachment style was a common factor between
childhood abuse and adult symptomology using a small sample of male participants. The
National Intimate Partner and Sexual Violence Survey led by Black et al. (2011) found
that roughly 1 in 5 females and nearly 1 in 7 males who reported rape, mental or physical
violence, and/or stalking had experienced some form of IPV in childhood or adolescence,
with the first instances between the ages of 11 and 17 years. Research conducted by
Walker et al. (2009) found that childhood sexual abuse contributed to challenging
dynamics for adult romantic relationships later in life.
In short, many studies have looked at the outcomes of childhood abuse on adult
relationships. However, these studies included a small sample of male participants and a
sizeable sample of females. From this history of disproportionate research,
generalizations can be made to the female population about how such abuse influences
their attachment styles and the quality of their adult relationships, but the samples of
males were too small to make definite conclusions (Tilbrook et al., 2010). The purpose of
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this qualitative research was to obtain understanding of some individual experiences of
male victims of IPV by a female perpetrator and the relationship between adult
attachment and relationship satisfaction. I also looked at the awareness of the mental,
emotional, and physical impact of abuse on male victims. I sought to identify relationship
satisfaction and adult attachment styles for males abused in childhood and how the
violence has impacted their current relationships.
This chapter begins with a description of the literature search strategy. Then, I
present the theoretical foundation, which consists of a review of the literature on
Bowlby’s (1973) attachment theory, followed by a review of studies investigating male
childhood physical/sexual abuse, child abuse and its effects, relationship satisfaction and
dynamics, and adult attachment. The chapter concludes with a summary of research
related to the choice of the research method.
Literature Search Strategy
To obtain articles and books relevant to this study, I conducted searches through
various online library databases accessed through Walden University’s library, including
Academic Search Premier, PsycARTICLES, PsycEXTRA, PsycINFO, ProQuest Digital
Dissertations, and Google Scholar. I also searched websites related to male victims of
sexual, physical, and mental abuse. In addition to database and website searches, the
literature search included seminal texts obtained through library searches and retailers.
The search was specific to adult males who have a history of physical, mental, verbal,
and sexual abuse. Key search terms included childhood abuse, attachment, attachment
styles, insecure attachment, unresolved attachment, physical abuse, sexual abuse,
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trauma, relationship satisfaction, interpersonal relationship, romantic relationship,
males, males not reporting the abuse, childhood abuse, relationship satisfaction and
attachment, female perpetrators of abuse, and insecure attachment.
The publication dates for reviewed literature were between 1969 and 2019. Older
works discussed were relevant to establishing background on the topic of attachment
theory; childhood abuse; male victims of sexual, mental, and physical violence
perpetrated by females; and instrument development found in historical, theoretical work.
Out of approximately 175 articles reviewed, I used 110 as sources for this study. Articles
and book chapters were included if they met criteria for one of the keywords used, fit
adequately into the topic, seemed to provide the most recent and relevant information on
the subject, and previously referred to the fundamental concepts of the theoretical
framework.
Theoretical Foundation
Attachment Theory
The theoretical framework for exploring the connection between childhood abuse
and adult attachment was based on attachment theory proposed by Bowlby. Bowlby
(1973) posited that people are biologically inclined to develop close bonds with other
people who may be abusive. Bowlby (1982) asserted that the bond between a child and
their attachment figure is adaptive to their survival, decreasing the child’s risk of harm or
danger. Based on experiences of this early attachment in childhood, attachment theory
predicts whether an adult will view their adult relationships as consistent, reliable, erratic,
or absent based on daily interactions. For example, according to Bowlby (1973), the
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absence of maternal affection, consistency, and attachment in childhood could lead to
aggressiveness, dependency, anxiety, and intellectual retardation, struggling in the
adjustment of social conditions, a lack of emotional countenance, delinquency, and
depression in children and later as adults.
Attachments are a biologically driven relationship where the need for comfort,
safety, and nurturance is wanted, needed, and obtained (Zilberstein, 2016). Attachments
of abuse are formed early in life, may be determined by the severity of the abusive act,
loss of housing stability, the relationship to the abuser, and any social support, and
depend on the age at which the abuse began (Muenzenmaier et al., 2010). Janey (2017)
identified four categories of childhood experiences as they relate to attachment theory.
Anxious-preoccupied attachment is when a child grows up without their needs met, and
as they mature into adulthood, these individuals seek love, but their partners may find
their love as needy. Passive avoidant attachment is when an individual lacks the need for
validation of their love relationship. Fearful-avoidant attachment is when an individual is
afraid of getting close to a partner for fear of being hurt. Lastly, secure attachment is
where a child grows up feeling loved and safe throughout their childhood and
adolescence, translating into positive relationships as an adult (Janey, 2017).
The attachment system in childhood is triggered when a child is afraid, hurt, sick,
or tired. Attachment-seeking behaviors are then observed through crying, clinging, and
following to obtain contact with an attachment figure (Bartholomew et al., 2001).
Successful care and attention to the child’s need for proximity and comfort will provide a
sense of security, thereby relieving the child’s anxiety and distinguishing attachment
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behaviors (Bartholomew et al., 2001). Repeated experiences of soothing, protection,
nurturance, and attunement from the caregiver provide the child an opportunity to
internalize a sense of safety that ultimately becomes a secure base to explore the world
with confidence (Zilberstein & Messer, 2010). This success is called the safe-haven
function of attachment relationships and constitutes a secure attachment (Bartholomew et
al., 2001; Zilberstein & Messer, 2010). Attachments, as described by Zilberstein and
Messer (2010), typically develop early and manifest by 6 or 7 months of age based on
how the child’s caregiver responds to their distress.
Adult attachment theory has revealed a correlation between witnessing and
experiencing abuse as a child reaching beyond childhood into adulthood, leading to IPV
in an adult relationship (Godbout et al., 2017). A failure to obtain consistent support from
an attachment figure may result, according to Mikulincer and Shaver (2012), in
difficulties acquiring the social skills necessary for avoiding problems in interpersonal
relationships. A victim’s posttraumatic symptomology of stress as a result of an
attachment may interrupt an individual’s, social, emotional, and cognitive functions
(Courtois & Ford, 2013).
Economic Perspective
The economic perspective is leaving the victim without finances, by financially
making them dependent upon another individual, and in the case of DV their perpetrator.
Abusing the victim to a point where it affects the victim’s employment which would also
affect their household (Crossman, 2019). The National Coalition Against Domestic
Violence (2016) describes half of DV victims lose their job. Stealing from the victim,
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harassing the victim at work, school, or anywhere and with this abuse it does not always
stop with verbal abuse but could include physical or sexually when they can not account
for monies taken.
Feminist Perspective
Feminist Theorist believe women and girls promote superiority of women over
men (Crossman, 2019). There is a shift of assumptions and analytic lens where the focus
is pulled away from a man’s point of view and experiences toward that of a woman
(Crossman, 2019). A show of inequality of the sexes and obtaining the same rights as
men dating back to the late 18th century. Today feminism has been about breaking
tradition, however, society is still having issues with a female as a perpetrator of violent
acts, especially toward men.
Conflict Thought
Conflict thought describe society as a whole in competition for varying resources
as identified by Carl Marx (1818 – 1883) made up of different groups and class of people
(Crossman, 2019). Furthermore, conflict is viewed as change, change that could facilitate
contradictions in ongoing dialectic. Perpetual conflict is found to hold social order as
being maintained by domination, power, rather than conformity and consensus
(Chappelow, 2019).
Intimate Partner Violence and Social Structural Conditions of Attachment
In 2014, Rakovec-Felser posited that there were a few helpful perspectives to use
when addressing IPV as well as Bowlby’s (1973) describing it is kept in mind people
have an innate need to develop close bonds and connections of attachments with others:
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emotional perspective, feminist perspective, and conflict theory of thoughts. The use of
the conflict and feminist perspectives aids a researcher or practitioner in identifying
social structural conditions within the family and society, and the social learning or the
understanding of conflict can assist in identifying family interactions that foster IPV and
abuse (Rakovec-Felser, 2014). According to Fontes & Plummer (2010), males who have
experienced childhood trauma throughout adolescence may find it difficult to express
their trauma or hardship when reporting to authorities.
A framework may be applied to estimations about the relationships between
childhood abuse and later attachments in adulthood, resulting in IPV (Godbout et al.,
2017). The research on males with histories of child abuse and attachment with female
perpetrators of IPV may intellectualize the problems experienced (Godbout et al., 2017).
Therefore, addressing and directing further male victimization and assistance programs
need development (Eleoquist et al., 2014). Romantic love may be conceptualized as an
attachment process with results possibly leaning toward IPV (Godbout et al., 2017).
Violence attributed to female perpetrators, as compared to male perpetrators, is
perceived by Elmquist et al., (2014) as less severe. This gendered perception of violence
results in different responses for prevention and treatment (see Elmquist et al., 2014).
Different genders found that the influence of attachment is an essential step in addressing
male victimization in IPV (Elmquist et al., 2014). Female involvement in IPV is often
attributed to multiple causes in the framework needed to examine attachment and
interrelationships for varying perpetrators or victim groups (Elmquist et al., 2014).
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Literature Review Related to Key Variables
In this section, I will review the existing literature on male victims of abuse in
childhood and its effects, as well as its effects concerning an attachment in adulthood and
relationship satisfaction. Attachment theory in adulthood and its effects on relationship
satisfaction, relationship dynamics and the lack of legal resources creates reluctance and
may cause secrets and silence as it affects a man’s feelings when it comes to thinking
about their masculinity, jeopardized. This doctoral research is about male victims of IPV;
I sought to identify research previously conducted on variables related to this issue.
Sexual, physical, mental, and verbal abuse throughout childhood creates feelings
of depression and anxiety and results in unhealthy attachments in adulthood (Janey,
2017). Basic needs are believed to be physiological needs of safety, comprised of
belongingness, love, self-fulfillment, and self-actualization (Kenrick, Neuberg,
Griskevicius, Becker, & Schaller, 2010). Therefore, when basic needs are not met, an
abused child may experience feelings of dismissiveness, creating an atmosphere of
rejection (Kenrick et al., 2010). A lack of feeling safe in the relationship creates a lack of
validation or love and closeness may cause an individual have feelings of insecurity and
safety (Janey, 2017).
Masculinity
The traits of masculinity, such as violence, aggression, social, or sexual prowess,
have often been referred to as being toxic and have led to further discussions of what is
masculine (Clemons, 2017), opening the door to explore the cultural idea of everything
manly. Discussing traits of a man as being toxic is not meant to demonize the attributes
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of a man but bring about discussion of the effect that may harm the definition of what
society may define or refer to as a traditional man. In other words, the strength of a
women’s prowess and brutality may show a man to be emotionally vulnerable, and
appear to an outsider as being weak or having feminine traits, leaving them open to be
being shamed, thus, losing their status of being what society refers to as being a man’s
man (Clemons, 2017).
In 2012, Clay explained that boys and men are defined by society to be leaders
and conform to the definition, which emphasizes stoicism, toughness, self-reliance, and
acquisitiveness. Leading society to believe males and females who either experience
abuse or witness violent acts perpetrated in their childhood may be more likely to become
involved in IPV as an adult, therefore, it may be surmised that either genders who are
aggressive and emotionally stunted may not realize how they may harm their children,
partners, their selves, and in some cases, the community they live and work (Clay, 2012).
Culture and organizations define what is not feminine as characterized by the behavior,
practices, values, and language; such attitudes are associated and known as masculinity
(Itulua-Abumere, 2013). Further describing masculine behavior is not just a biological
predisposition or genetic coding. An un-masculine individual is thought to have little
aggression, interest in sports, or conquest involving another individual, exhibiting an
attitude of being peaceable and not domineering (Itulua-Abumere, 2013).
Organizations such as churches, boy scouts, individual political and social
institutions, along with parents, peers, and media, all judge men by gender stereotype
associated (Itulua-Abumere, 2013). The gender essentialism placed in the minds of
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children at an early age before they have the ability to question societies ideas of
masculinity, and feminine, was exemplified in a nursery rhyme by Robert Southey in
1842 about what boys’ are made of: “Slugs and snails and puppy dog tails and little girls
made from sugar and spice and all things nice” (Southey, 1820).
Society has emphasized repeatedly that when boys start playing sports, whether it
is competitive or not; they are not just learning how to play the game but are entering an
organized institution (Messner, 1992). Itulua-Abumere (2013) explained that, at birth, we
are not fixed biologically, thus not born with any sense of identity other than genitalia.
Still, as time continues, we work through a sense of belonging even though belonging is
not an automatic process, and most men’s performance of masculinity is essential to a
community of men. Further explanation of gender stereotypes underline a child’s
environment, in particular, the prevalence of comments about young people’s appearance
at school (Burnage, 2018), After birth is the time boys and men actions, the reading of
sports magazines, play apart in the role(s) in the gender identification of masculinity is
formed and written like a performance of life, a stage set and a script to follow for life
(Bandura, 1973).
Male victims of abuse experience fear of the negative perception of being a
victim, raising disbelief, self-blame and doubt when there is a need of support after going
through IPV/DV (Davis et al, 2018). The reluctance of men to report sexual, physical,
and mental abuse is fueled by a male’s fear of intimidation and create self-doubt (Davis
et al, 2018). The portrayal of masculinity in our society depicts boys or men as being
strong and incapable of becoming victims, resulting in a problematic belief that boys

26
must always demonstrate emotional fortitude and repress emotions or weakness
(Lotterhos, 2015). Fontes & Plummer (2010) found that men who had experienced
childhood trauma throughout adolescence expressed difficulty in voicing their trauma or
hardship when reporting to legal and professional authorities seeking assistance.
Attachment: Childhood Abuse
Specialists have discovered that an interface between adolescent encounters of
hostility and abuse is behind the defining factors and brutality in adulthood, referred to as
intergenerational transmission of violence (Rakovec-Felser, 2014). A significant part of
such a process is learning through witnessing the abuse. A socially learned hypothesis
proposes that a youngster not only learns how to submit to viciousness but also learns
about viciousness when he or she sees it rewarded (Rakovec-Felser, 2014).
Trauma experienced by male victims of abuse throughout childhood could lead
these individuals to become a perpetrator or a victim of IPV (Bancroft & Sillverman,
2012). Different investigations have supported the idea that growing up with aggression
in the home increases the probability of being a perpetrator of IPV (Bancroft &
Sillverman, 2012). Fifteen percent of male victims are less likely to obtain medical care
when they fell victim to physical or sexual abuse because of their embarrassment, leaving
the incidence of IPV to go underreported to the police or hospital, leaving Huecker and
Smock (2019) to believe these victims may have experienced or witnessed abuse and
learned to not speak about it or report the incidence.
Childhood abuse and relationship satisfaction, according to Hinstiff (2018), have
some women in their relations experience relationship avoidance of intimacy engage in
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multiple sexual partners, experience insomnia, and stress has been found in some cases
resulting from hormonal imbalances, affecting neurological and physical changes. Male
victims of abuse throughout childhood into adulthood experience strong attachments to
their caregiver or partner because of perceived fear of loss, stress, or further physical,
psychological, mental, verbal, economic or sexual abuse as an adult (Hinstiff, 2018). An
unhealthy practice of attachments may result in the victim of abuse in struggling with
feelings of trust, shame, mental health, physical illness, depression, anxiety, and stress in
a relationship (Hinstiff, 2018). Stress as described by Kimber et al., (2018) from IPV
influences psychological health outcomes.
Domestic Violence /Intimate Partner Violence
DV is defined by Rakovec-Felser (2014) as any abuse or violence perpetrated
upon another individual, whether it’s sexual, physical, verbal, economic, or mental. DV
and IPV is a problem that affects any gender, threatening any adults that are partners,
relatives, or ex-partners (Elmquist et al., 2014). Sexual aggression psychological and
physical acts threaten an individual’s power dynamics and affect an individual’s human
rights, which may cause public health problems that could affect all ages (Sager & Hans,
2018). Generally, men are looked upon as perpetrators of violence and women as the
victim (Morgan & Wells, 2016). However, it is not uncommon for women to be
perpetrators of DV and IPV with men as the victim (Morgan & Wells, 2016). For years,
the idea of women as a perpetrator of IPV was virtually unheard of; however, Hines and
Douglas (2009) found evidence that women have perpetrated IPV against their male
partners since at least the 1970s. Furthermore, Morgan and Wells (2016) described men
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being deeply affected when they experience IPV by their female partner and not taken
seriously when they talk about reporting the abuse. Men often experience dismay as they
witness how society views them as a victim: female abusers have been able to use
societies bias definition and refuse to look at woman as a perpetrator instead of always
being a victim.
The violence that involves a boyfriend and girlfriend, husband, and wife, lesbian
or gay, parents, children, elderly and siblings, can happen in each one of these types of
relationships. An understanding should be prevalent across all lines, that DV is a
violation of a person’s human rights and can cause harm or damage a person’s well-being
or the health of a victim (Huntley et al., 2019). Muchlenhard and Kimes (1999) discussed
that the history of DV was something that happened with strangers. However, Bergen
(1998) and Loscke (1989) were under the belief open conversation, laws, and
organizations of DV and IPV didn’t exist until thirty years ago, especially in terms of
date rape, rape, wife rape, wife-beating, and violence during the dating relationship.
Domestic Violence and Intimate Partner Violence History
In 1962, Kempe et al., published “The Battered-Child Syndrome” a supportive
editorial after which child abuse laws were passed to protect the innocent while noting
other areas of violence were not addressed until the 1970s and 1980s. The originally
enacted Violence Against Women Act (VAWA) of 1994 originally focused on female
victims of abuse, however, it was amended and reauthorized in 2013 to include and
exclude discrimination on the basis of gender or sexual orientation (Stiles, Ortiz &
Keene, 2017). Stress, depression, IPV are issues offered by VAWA regardless of race,
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creed or gender or gender orientation (Modi et al, 2014). The drawback with the services
rendered are the limitations and lack of understanding of trauma and abuse experienced
by males and the impact of feeling victimized again by the lack of the services offered to
them (Stiles, Ortiz & Keene, 2917).
Harm of Domestic Violence and Intimate Partner Violence
Incidents of IPV harm an individual’s social, health, and economic outcome
(Black et al., 2011). Black et al., (2011) explained that IPV, whether physical, sexual, or
mental, has an even more significant negative effect on reproductive health. IPV has been
associated with premature births, unsupervised abortions and lower birth rates,
depression, HIV, alcohol, and drug abuse (Black et al., 2011). When there is violence
present there are many deterrents in human development, such as less education and
lower job status, which may lead to a form of poverty where an individual’s health is also
impacted (Black et al., 2011). Violence at a young age, having multiple sexual partners,
and a lack of control and attitudes with an intimate partner have been demonstrated as
factors leading toward IPV (Black et al., 2011).
The Federal Bureau of Investigation (FBI) (2015) estimated DV crime was
approximately twenty-five percent of violent crimes in 2015. According to the National
Violence against Women Survey (NVAW), approximately 1.8 million women and 1
million men in 1955 were sexually or physically assaulted by an intimate partner. Twelve
percent of men each year are targets of IPV of physical aggression by their female
partners (Hines & Douglas, 2009).
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A perpetrator of DV alternates between apologetic behavior, violent and abusive
behavior according to with a halfhearted promise to never do it again (Rakevec-Felser,
2018). Social problems associated with IPV is prejudiced by voices of diversity in the last
three decades are from underreported groups (Muchlenhard & Kimes, (1999). However,
when a person defines their selves as a victim, they may feel their self-esteem is
threatened, and thus feelings of helplessness will sink in increasing their vulnerability
heightened (Rakevec-Felser, 2018).
Hines and Douglas (2010) argued that one of the barriers for male perpetrators
seeking help in the DV system is that they have difficulty acknowledging a female as a
perpetrator. However, studies have shown that women do use violence. Hines and
Douglas (2010) found that women were just as likely to throw an object, bite, hit with a
car or use a weapon. This showed there is no difference between genders when it comes
to slapping, stabbing, pinching, knifed, cutting and bruises, loss of teeth or breaking a
bone. Hines and Douglas (2010) argued that there was not a difference in perpetration by
either gender in substance abuse or the types of substance used at the time of their arrest.
Victimization
The term victimization is perceived to have begun in 1947 by Benjamin
Mendelsohn as described in a study of victims of crime, post-World War II, to explain
crime. Mendelsohn was interested in the causes of crimes or the etiology of victimization,
and how the criminal justice system assists the victims of crime. Hans Von Hentig
(Brooks, 1949) also described victimization as being derived and implemented by
depressed malicious, young, and old female tormented and feeling blocked. Some women
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feel as if they must fight or defend their selves, contributing to their victimization
because of their behavior and actions, aiming to attempt placing blame and assign guilt
(Felson & Steadman, 1983).
Victimization is described in the literature as retaliation (Felson & Steadman,
1983). Retaliations are looked upon as the element for violence and revenge and the
motive for the use of force (Felson & Steadman, 1983). Violence is seen as the model for
conflict management that is used in a society having little or no formal law (Black, 1983).
Female or male perpetrators often respond to violence received look at it as a crime of
retaliation, justly using their retaliation as being justified and a right of reprisal (Fattah,
2000).
Victimization, whether perceived as being real to a victim, direct, or secondhand,
is sensed as a motivation and justification for offending (Fattah, 2000). This motivation
can transform the victim into a ruthless victimizer allowing the victim to feel they are
righting the wrong they had experienced. When a victim sees this behavior as the only
recourse of retaliation, they see their actions as justified and their punishment by the legal
system as unwarranted and unjust (Fattah, 2000).
Marvin E. Wolfgang (1958) reported at that time perpetrators and victims had a
prior relationship, an increase in arguments in a relationship which could have but not
exclusively including alcohol. All or which Wolfgang (1958) surmised drinking
excessive amounts of alcohol has contributed to twenty-six percent of homicides. Fattah
(2000) describes drives, relation responses attributes, and intervention may cause counter
attitudes of perpetrators consciously or unconsciously, motivating their actions to
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victimize. The criminal justice system, according to Wemmer (2017), often fails to
recognize a victim as a person before the law, even though a victim rights are human
rights.
Victims Motivation
The motivation for victimization perpetrated by women, according to Elmquist el
at., (2014), uses IVP in self-defense in thirty-six percent of the time and twenty-four
percent of it stemming from their anger being out of control. However, Elmquist et al.,
(2014) found that the perpetration was more psychological because of their proposed
state of stress, depression, and unhappiness. When it came to their partners and lack of
intimacy, associated not only sexually but feelings of not having the attention from their
partner, the perpetrator felt IVP was the only way to gain attention be heard. Storey,
Metezer, and Conelius (2010), described there were many similarities, mental, emotional,
verbal and sexually with both genders feeling they must retaliate when they feel wronged
by their partner as the reasons for IPV.
IPV was not any different, according to Harned (2001), in the identification of the
motives between a man and a woman. Both males and females often reported
perpetration as self-defense by aggression (Harned, 2001). Women reported their motives
were retaliation and anger on their male partner to gain control or as retribution
(Langhinrich-Rohling, McCullars & Misra (2012). However, Malloy et al., (2003) noted
that female perpetration was reported as self-defense, and a male’s perpetration was due
to their wanting control. Malloy et al., (2003) further recognized men and women’s
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motives were similar, both having difficulty communicating, with negative emotions
expressed.
In 2010, Varley Thorton, Graham-Kevan, and Archer described the motivations
and actions perpetrated by females more than men, as psychologically motivated and
increased by varying personality disorders and displayed by compulsive disorders,
histrionics and possible narcissistic, antisocial behaviors. A man’s psychological disorder
was stemming from schizoid or paranoid thoughts (Varley Thorton, Graham-Kevan &
Archer, 2010). Therefore, it is possible either gender believes certain motives are more
acceptable than another when reporting their IPV (Elmquist et al., 2014). Motives of IPV
perpetrated by females, according to Elmquist et al., (2014) goes unreported more than
perpetration or victimization by males.
Attachment: Relationship Dynamics
Milulineer and Shaver (2007) describe memories experienced and beliefs about
another’s availability and responsiveness at a time they are distress in a close
relationship. When a male adult is identified as being distressed, they are believed to have
an attachment behavior (Collins & Feeney, 2013) with their partner. Attachments are
formed when a friend or intimate partner provides the basic need, such as support and
protection, including the partner’s availability to the proposed victim, which provides
encouragement of personal goals (Buckley, 2013). Holland and Roisman (2010) found
the quality of the relationship while dating predicted the depth of the person’s secure
attachment.
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When an attachment figure's behavior becomes frightening, threatening,
neglectful, or physically abusive, a child is likely to become an insecure adult (Widom et
al., 2018). Childhood abuse, often at the hands of an attachment figure, is presented in
some cases during dating or close friend relationships, in the form of sexual assault or
aggression, emotional assault, and re-victimization (Lassri et al., (2018). There is a belief
that individuals who experience maltreatment, stress, anxiety, and abuse throughout their
lifespan, form attitudes, beliefs, stress, and expectation in their future relationships
(Lassri et al., (2018).
Fear of Reporting
Male victims, according to Weinberger (2015) who experience abuse, undergo
feelings of anxiety, self-doubt, and loathing before reaching out for assistance. Fear of
retaliation from their abuser and the lack of resources and laws in place for male victims
is often the reasons a man won’t consider allowing others to get involved (Weinberger,
2015). Society is not ready to accept females as a perpetrator of abuse; females are only
seen as victims (Bancroft & Sillverman, 2012). Weinberger (2015) advises victims to
keep a log of the abuses, including any cuts, bruises, and any medical care needed,
starting from the first attack.
There is growing evidence linking childhood abuse and inattentive experiences to
violence perpetration in adolescence and adulthood (Rakovec-Felser, 2014). According to
Rakovec-Felser (2014), a limited description of IPV and examination of how distinct
profiles of maltreatment specifically relate to different forms of violence perpetration.
Many studies of the maltreatment-to-perpetration links looked at single forms of
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adulthood aggression, such as mental, physical, verbal, and sexual violence or IPV,
which places long-term violence outcomes in psychosocial functioning (Rakovec-Felser,
2014).
Men who are abused by a female perpetrator may fear losing custody of their
children, not having a place to live, possible professional repercussions (Hogan, 2016).
Rollè et al (2018) found that violence experienced in the heterosexual community is
similar in the same-sex community. However, same-sex violence lacks reporting because
of the myths and fears that have obstructed open discussions.
Nondisclosure and Fears
Many male victims of IPV feel as though they have nowhere to turn. This is
because there is a lack of shelters for male victims of IPV, it is difficult to seek help, and
conversations with organizations that for all purposes intended are very few (Weinberger,
2015). Websites and shelters also use female names, sending a message that men are not
welcome, even if they may serve some men (Weinberger, 2015). The lack of shelters,
resources, information, organizations, conversation, and the fear of reticule of male
victims also contributes to the fear of reporting the abuse (Weinberger, 2015). The advice
of Weinberger (2015) to all victims, especially males, is to keep a log of the abuses, cuts,
bruises, and any form of medical care sought.
Huntley et al., 2019 agreed with Weinberger, esq., 2015, barriers and fears of
shame and diminished self-worth upon disclosure of abuse may be looked upon as, a
challenge to their masculinity and commitment to their relationship. Another fear
perceived when disclosing their IPV or DV is not having a place to go, fear of
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discrimination, lack of police support, gender biases, and fear the abuse will escalate after
a formal intervention (Blagg, 2008; Meyer, 2011; Stewart, 2001). Professional and
financial imparts a buildup of their family, especially if there are children involved
(Huntley et al., 2019).
Intimate Partner Violence: Same-Sex
Men who experience IPV by another man are thought to experience the abuse
more than with a female partner, approximately twenty-five percent (Huecker & Smock,
2019). Same sex abuse is difficult to identify according to Huecker and Smock (2019),
with heterosexual abuse occurring at a rate of thirty- five percent, sixty percent bisexual
women, while noting the incidence of same sex abuse findings for men is slightly lower.
However, there are still some men who fear being “outed” as being gay when their
preference was to keep their sexual orientation private (Weinberger, 2015). The
perception of men both straight and gay as a victim was further discussed, according to
Barton (2018) when he witnessed a Judge’s outward opinion in a courtroom of a male
victim as being unassertive, placid and weak, making a man fear(s) increase reprisals in
court.
Although the incidence of same sex, i.e., male on male IPV, is a little lower,
Huecker, 2019 found there were common findings by perpetrators of abuse in the sense
they may try to control their partner. Therefore, their partner may feel threatened to make
the sexual preferences public and have some of the same social group of friends reacting
distant (Huecker, 2019). The lesbian, bisexual, and gay (LBG) community found more
difficult outcomes when it came to IPV than the heterosexual population (Perales &

37
Todd, 2018). It is crossing different life domains, whether it is mental, physical,
employment, subjective wellbeing, poverty, social, exclusion, homelessness, and physical
health (Perales & Todd, 2018).
Rodriguez (2018) describes that IPV between same-sex couples is nearly the same
as women by 25% to 30 %, showing that it is sometimes linked to homophobia. They
further mention if same-sex partners struggle with their identity and feelings of
inadequacy emotionally and physically (Rodriguez, 2018). Predicting the DV system is
only geared to assist battered women with men as the abuser (Rodriguez, 2018).
Therefore, the addition of training, assessments, standards, and guidelines to mental
health providers may lead to a more positive outcome improving a victim’s treatment,
well-being, and satisfaction.
Legalities
Law enforcement personnel must be educated and updated on State and Federal
Laws governing their particular municipalities concerning IPV and DV (Huecker &
Smock, 2019). Law enforcement according to Huecker and Smock, domestic and
intimate violence cases if detailed medical records and documentation, recordings
whether they are a video or verbal and pictures be kept, to prove the abusive behavior
from the partner or acquaintance. Therefore, describing threats actionable by law
enforcement requires corroborating evidence mentioned, including text messages, phone
records, and third-party witnesses (Huecker & Smock, 2019). Human rights apply to
everyone no matter, the age, gender, race, or religion should be safe from harm while
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ensuring their policies in place ensure any information obtained or shared remains private
(Huecker & Smock, 2019).
Continued fears men experience if they talk about being abused by another male
to officials is often followed by disdain from law enforcement male victims of abuse
when the abused man attempts to place an official complaint and not seen as being
serious (Barton, 2018). Dr. Jessica McCarrick, et al (2016) a Senior Lecturer in
Counselling in Psychology and Chartered psychologist at Teesside University in the UK,
found that negative experiences and trauma of abuse from the criminal justice system
because they are unable to see men as a victim are treated as if they are the guilty party
and dismissed as a victim. Key issues engaged with the law in the legal process is how
the victim weighs what has happened to them, and if they can provide collaborative
information (Walklate, Fitz-Gibbon & McCulloch, 2018). Robinson et al., (2016),
describe how society and police in general perceive physical violence, as opposed to
psychological abuse, as a criminal. North American mandatory arrest policies, according
to Chesney-Lind (2006), describe an increase in the arrest of females for their use of
fighting back, raising the profile of a male as a victim.
In several states, the ability to issue and obtain a restraining order restricting
contact between the abused and abuser is often a remedy legally from the courts and is
available regardless of gender (Weinberger, 2015). Thirty-seven states apply gender-free
language protecting same-sex victims in relationships and male and female victims
(Weinberger, 2015). Thusly, even though you don’t need an attorney, advocates and
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some organizations suggest an attorney be obtained in an IPV or DV case, especially if a
restraining order is necessary (Weinberger, 2015).
Domestic Violence Acknowledged
Between the age of thirteen and eighteen, one in seven males will be abused by
either a female or males, with one in ten experiencing rape (CDC, 2014). Female victims
information demonstrated that females could be as vicious or show even more violent
acts than males: 21.6 percent of violence toward males reported, 28.7 percent of violence
was toward female, (Rakovec-Felser, 2014), noting many studies in the past were based
only on female’s reports. Brooks et al., (2017) describe how a male victim of IPV affects
the development of new policies toward male victims, because society trivializes a male
as a victim, while only wanting to identify women as a victim and not a perpetrator.
Victimization Strengths and Weakness
A male’s victimization might be thwarted with feelings of retaliation from their
abuser if they were to go to the police. Weinberger (2015) state that there are weaknesses
often experienced by male victims that include: (a) fear of the police not seeing a woman
as an abuser, (b) DV and abusive behavior laws are stacked against males, (c) if males
were to seek help they are considered weak, and (d) if the male is thought to be gay the
abuse may bring attention to them which leaves them to feel very anxious and experience
decreased self-esteem (see Weinberger, Esq., 2015). The strength behind a male victim’s
reporting is the recognition they need help and seek advice. DV advocates and counselors
are trained to respond to questions they are not comfortable answering and can help them
recognize by being open and honest about what has been happening in their life or
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relationship. They can also assist the male victim in obtaining a restraining order if
deemed necessary (Weinberger, Esq., 2015).
Summary and Conclusions
Victimizations and trauma of males throughout their childhood include but was
not exclusive to isolation, intimidation, coercion/threats, use of children, victim-blaming,
and emotional, physical, mental, sexual, verbal, and financial abuse made them feel
reporting would be a waste of their time and embarrassing (Morgan and Wells, 2016).
Researchers surmised there might be some difficulty in the association between IPV and
attachment in childhood victimization and perpetration in adulthood (Morgan & Wells,
2016). Researchers surmised there might be some difficulty in the association between
IPV and attachment in childhood victimization and perpetration in adulthood (Morgan &
Wells, 2016).
There have been some descriptions of male victimization witnessed as well as
experienced a sensitive conversation because of the idea they may experience being
ostracized, resulting in becoming a revictimized. This studies attempt is to reduce the gap
in the research by using a phenomenological study of male victims of IPV perpetrated by
females, and societies stereotype of males as being strong, macho, and able to take care
of their selves allowing the issue(s) of abuse unaddressed and comical to some (Godbout
et al., 2017). Acts of dismissiveness might lead the way to the non-reporting of the IPV
by a male, their peers, authority figures, and society (Godbout et al., 2017).
There may not be a significant difference in gender perpetration of IPV by
women; however, further study needs to be ensured because the services for women
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differ significantly from a man’s. A problem needs to be explored by men, when they
encounter the criminal justice and social service system as an IPV victim. Male victims
may overcome what could be considered internal barriers; they still battle the external
barriers of the inability to locate resources and resistance by providers of IPV and women
who say they only help female victims.
Historically IPV was framed as one where females were victims. However, the
motives behind perpetration, victimization need further research and study.
Conversations of a male victim need to take place, allowing male victims to reach out and
openly go to shelters, support groups, or organizations. This study will attempt to respond
to the gap in the literature between early childhood exposure to violence, female
perpetration of IPV against a male, IPV as an adult, attachment theory, common barriers
to non-reporting of IPV, Chapter 3 will discuss the research methods employed for this
study, including interviews with male victims, research design and approach, sample,
data analysis and collection procedures, instruments used, and appropriate measures are
taken to protect participants’ rights and well-being.
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Chapter 3: Research Method
Introduction
The specific methods and procedures used for conducting this research project are
discussed in the body of this chapter. The purpose of this qualitative research study was
to explore how male victims of IPV feel about asking for assistance and reporting being
abused by their female or same-sex partners. This study was focused primarily on how
violence affects male victims because the abusive acts perpetrated against male victims
are understudied (Karakurt & Silver, 2013). I anticipated that the outcome of this study
would raise awareness of the problem and encourage the development of local programs
to treat male victims of sexual and psychological violence. Matthews et al. (2018) found
that even though there is not much information on male victims of abuse, men believe
their victimization is not taken seriously and that their female or male perpetrator may
lack consequences.
In short, many studies have looked at the outcomes of childhood abuse on adult
relationships. However, these studies included a small sample of male participants and a
sizeable sample of females. From this history of disproportionate research,
generalizations can be made to the female population about how such abuse influences
their attachment styles and the quality of their adult relationships (Tilbrook et al., 2010).
Still, the samples of males were too small to make definite conclusions (Tilbrook et al.,
2010). The purpose of this qualitative research was to obtain an understanding of some
individual experiences of male victims of IPV by a female perpetrator and the
relationship between adult attachment and relationship satisfaction. In this study I sought
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not only to identify relationship satisfaction and adult attachment styles among males
abused in childhood but also to suggest clinical implications for appropriate interventions
with this population.
Chapter 3 consists of the following sections: (a) research design and rationale, (b)
role of the researcher, (c) methodology, (d) issues of trustworthiness, and (e) summary.
The research questions were associated with the studies' focus and its connection to the
problem statement. The explanation of the research design and research questions
justifies the patterns for this study. A description of the population sampling method and
explanation of participant inclusion follows with the rationale for the number of
participants for this study. Procedures for the recruiting begin with data collection and
strategies used and data collected for the study with follow-ups. I explain creditability,
conformability, transferability, and dependability.
I also explain the qualitative research tools and rationale for the tools selected. I
discuss how I controlled any biases that may have been in any of the tools used in
implementation, organizational strategies used in the analysis, and data collected. I
address the limitations of the study as well as the ethical standards involving the
participants, including any possible biases. I explain recruitment strategies, consent forms
used to ensure participant confidentiality, and Institutional Review Board (IRB)
permissions granted for this study followed by a Chapter 3 summary.
Research Questions
The study was guided by the five principal questions related to the purpose of the
study.
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RQ1: How do male victims of IPV view their situation?
RQ2: How do male victims of IPV view their ability to request assistance?
RQ3: What barriers do men see when disclosing IPV against them?
RQ4: How do male victims of sexual or DV (including military personnel) view
their situation when the violence is perpetrated by a female?
RQ5: How do male victims of IPV view their legal rights when reporting IPV?
Research Design and Rationale
Research Paradigm
The philosophical assumptions associated with this qualitative study were
developed based upon the premise of the study’s theoretical framework for exploring the
connection between childhood abuse and adult attachment based on the attachment
theory proposed by Bowlby (1969). There are some in society who believe people are
biologically inclined to develop close bonds with an adult or attachment figure as a child
leaning toward the need to be adaptive as an adult for their perceived survival. This
qualitative research study is posited in identifying any social structural conditions within
the family and society, and the social learning perspective can assist in identifying family
interactions that foster IPV and abuse as an adult. In the study I explored how male
victims of IPV feel about asking for assistance and reporting being abused by their
female or same-sex partners. This study was focused primarily on how IPV affects male
victims.
The nature of this qualitative study will address male’s attachment with female
perpetrators of IPV intellectualizing the problems experienced while addressing and
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directing further research on male victimization and barriers for seeking help or selfreporting the abuse to authorities. Violence attributed to female perpetrators, as compared
to male perpetrators, is perceived as less severe, and this gendered perception of violence
results in different responses for prevention and treatment. I explain how I used viable
research with a phenomenological approach to understand the views of the male victims
of IPV or DV and female perpetrators. Keeping focus on male victims’ perceptions,
ethical guidelines and attachments in adulthood and its effects on relationship
satisfaction, relationship dynamics and the lack of legal resources creating reluctance.
Secrets and silence as it effects a man’s feelings when it comes to thinking about his
masculinity, being jeopardized.
Methodology
This qualitative research process involves an inquiry that explores human or
social problems (Creswell, 2007). In this study I investigated the experiences of male
victims of abuse perpetrated by a female or male intimate partner. For this qualitative
study I used a phenomenological approach that encompassed a critical, interpretive, and
naturalistic methodology (see Marshall & Rossman, 2014). Qualitative research is a
procedure that (a) is shaped in a characteristic setting, (b) involves investigative strategies
that maintain moral regard for the participants, and (c) relevant closeness (Marshall and
Rossman, 2014). The sample consisted of males who self-identified as experiencing
mental, physical, and sexual abuse perpetrated by their intimate partner. The study
showed that such men may feel manipulated and ignored by society and the legal system
when seeking assistance after reporting abuse. A goal of this study was to learn how
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victims who have experienced abuse feel when their abuser controls them through
isolation, loss of family support, and the economic impact of the loss of a job. The
differences they felt because they were men and intimidated when considering seeking
help and counseling when reporting to police.
Rationale for Method
The subject of male victimization continues to remain a conversation of
adversarial conflict, especially when the subject of conflict is abuse perpetrated by a
female. In this study I attempted to identify and understand experiences of men who
experienced IPV and the extent to which violence experienced in youth contributed to the
adult decision to not report the abuse or seek the help of friends, counselors or legal
authorities.
I used an interpretative phenomenological approach (see Morgan & Wells, 2016).
The population was six male victims of male IPV; through semi structured interviews and
a DV questionnaire I sought to reveal their principles, opinions, beliefs. and reasoning
regarding past and present events of abuse as well as the obstacles the men felt that they
faced. The qualitative approach allowed me to focus on specifics of how gender affects
the reporting of the abuse experiences. Using the phenomenological design, I focused in
part on the decisions of the men regarding nondisclosure and disclosure of their
experiences while remaining ethically compliant.
Role of the Researcher
The purpose of the qualitative research, either explicitly or implicitly, allows
explanation of the role of the researcher(s), the stages of research, and the method of data
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analysis (Astalin, 2013). As the researcher I will explore how effects of early childhood
abuse may affect the male abused in their adulthood by a female or male perpetrator.
Preparation will be used to analyze in-depth interviews with five to seven men over the
age of 18 who had been in an intimate relationship previously or presently in life and
experienced sexual abuse as a child. The men who agree to participate in the research,
will largely be prompted through their trip where society does not recognize the sexual
abuse of males by a female or male perpetrator. An application submitted to Walden
University’s Forensic Psychology IRB with the assistance of my dissertation chair. Upon
approval I recruited my participates.
The criterion/a on which participants will be selected will be based on the use of
structured, and semi structured questions, in-depth and open-ended interviews,
observations, surveys and emails sent to various mental health organizations, and any
organizations that serve male survivors of IPV. Practitioners and any abused males who
are willing to self-identify and seek help through various groups, internet, support groups,
and/or willing to talk about their experiences may be included. The methodological plan
is to use a series of questions which address the purpose of this research and explore how
it all interrelates and connects. (Morse & Richards, 2007). In-person inquiries of
participants that are willing to self-identify their selves as having been abused as a child
or as an adult from their intimate partner or acquaintance and fear silenced voices. An
audio recording of the interviews and a research journal will be used to record reflections,
ideas, and thoughts about possible connections among the data and participants.
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Obtaining a greater understanding of how the participants address the problem or issues
faced.
Participants will be identified through emails, interviews, and any practicing,
mental health practitioners, Veteran Affairs (VA), abuse hotlines and organizations who
are identified to have experienced victimization as a child and continues throughout
adulthood in the form of IPV. This process will continue with further screening for
inclusion and those who do not will be omitted. To ensure continued privacy the
interviews will be conducted in a secured private office or private office to ensure privacy
and confidentiality. At the end of the study the participants will be given information
about obtaining help for their IPV victimization.
NVIVO10 software in coding data analysis and management process (Rubin &
Rubin, 2012) will be used. The software is known to be used to interrogate key words for
similarity with manually coded categories and themes. According to Saldana (2016, p.
109), “NVIVO clarifies how the code views and actions are processed as it’s analyzed for
the treatment of the victims treated.” Coding will assist the author’s ability to analyze the
transcription program or SPSS will be used.
Issues of Trustworthiness
Issues of Trustworthiness involves four key components: credibility,
transferability, dependability, and confirmability and will be followed. Since qualitative
researchers do not use instruments with established metrics about validity and reliability
as noted in a quantitative study, it is pertinent to address how qualitative researchers
establish that the research study’s findings are credible, transferable, confirmable, and
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dependable (Connelly, 2016). Vagle (2014) describes there are times when there are
threats to a phenomenological studies trustworthiness such as: a) too shallow of a view of
participants, b) leading the participants responses, c) bias in interpretation, d) not enough
data collected, e) reading more into the data collected rather than letting the data speak
for itself.
One of the ways I will make sure credibility and transferability are upheld is to
make sure those interviewed the experience(s) to discuss the phenomenon the researcher
seeks (Kornbluh, 2015). Establishing confirmability may lessen any biases when
collecting data which may be contrary to any personal beliefs and distribute it in an
unbiased way. I will prepare and transcribe the information given and interviews
manually to code which should give a deeper understanding of the interview content and
participant intent. The use of memos will continue to assist is remaining accountable to
the emerged theory as it will aid consistent refection during the research process.
Charmaz (2006) describes having a constant comparative analysis is critical in
establishing the credibility to the theories which emerge from the data collected
highlighting the codes and categories that are developing the theory.
Creswell (2003) suggests eight validation strategies to establish credibility,
triangulation, saturation, reflexivity, and peer review transferability (external validity)
which involve: a) having confidence with participants, b) learning the culture, c)
checking any misinformation that may stem any distortions introduced through the
researcher or informants, d) disseminating what is salient to the study, relevant to the
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study, and of focus. According to Yin (2015) the research must be accessible in order to
aid trustworthiness.
Ethical Procedure
Prior to the research study acquiring any agreements to gain access to participants
from all organizations will be obtained. Ethical decisions will be threaded throughout the
study. Informed consent forms of each participant prior to any interviews will be obtained
and placed into an Appendix. The letter of informed consent will follow U.S. Federal
guidelines, at outlined by Frankfort-Nachmias and Nachmias (2008) which will include
explanation of procedures, description of risk, description any reasonable benefits, any
procedures, and instruction on how to withdraw from the research freely.
While working with individual participants, respecting them individually, without
bias or stereotyping or using labels, and especially taking care to use their name(s) they
choose to be called, their language, while taking care to follow guidelines such as those
found in the Publication Manual of the American Psychological Association (APA, 2010)
for nondiscriminatory language. Institutional permission from Walden University,
including IRB approval, was obtained and provided (IRB approval number10-21-200622305). Provide documentation to the IRB, using and adhering to Principle A (APA,
2010): Beneficence and Non-maleficence: respecting the rights and privacy of all
participants. I will not put them at risk, thus will withdraw if felt they are at risk.
Principle C (APA, 2010) maintain the utmost integrity maintaining transparency and
honesty, avoiding deception. I will obtain written consent after explaining the process to
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the participants. Protecting their anonymity, and Principle E (APA, 2010) maintaining
confidentiality.
When carrying out the research, present information about the purpose of the
study to participants, informing the participants about any possible and potential risks of
taking part in the research. Addressing any ethical concerns related to recruitment
materials and processes and a plan to address them. At the conclusion of acquiring
information and data the participants will be given information, and guidelines to prevent
any traumatic experiences felt after the conclusion. Destruction of any and all notes and
recording material will be erased after 5 years following final approval by the research
committee, minimizing any future risk related to confidentially.
Summary
The goal of Chapter 3 is to outline the research method used to answer the
aforementioned research questions. I will look at a variety of factors answering the
questions of how and why the participants felt and interacted the way they did.
Influencing the participants perspectives which may lead to the depth, not breadth of their
lived experiences and how when looking at the wide perspectives may lead to providing
clarity to the research study. This study will be encompassing a wide perspective before
the data collection will begin. My plan is to look at a variety of factors that may influence
the research participants perspective and look at these perspectives as it provides clarity
to the research study. A discussion of the procedure, participants, data collected,
interview questions will outline the specifics of how the study conducted and who
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participate. The goal of Chapter 4 will be to provide the study results and demonstrate
that the methodology described in Chapter 3 will be followed.
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Chapter 4: Results
Introduction
The purpose of this qualitative research study was to explore how male victims of
IPV felt about asking for assistance and reporting being abused by their female or samesex partners. I interviewed six male victims who experienced IPV perpetrated by a female
or male intimate partner. In this study, I used one-on-one interviews with decisively
selected participants to gather data related to their experiences to address the research
questions.
RQ1: How do male victims of IPV view their situation?
RQ2: How do male victims of IPV view their ability to request assistance?
RQ3: What barriers do men see when disclosing IPV against them?
RQ4: How do male victims of sexual or DV (including military personnel) view
their situation when the violence is perpetrated by a female?
RQ5: How do male victims of IPV view their legal rights when reporting IPV?
This study was designed to gain insight into the experiences and beliefs of victims
of physical or mental abuse and the resultant stress and anxiety throughout their lifespan.
The abuse experience informed their attitudes, beliefs, and expectations in their future
relationships, allowing them to be vulnerable to victimization. Male victims of perception
of violence results in different responses. Prevention and treatment of services may
influence their amenability to personal interventions and whether they would recommend
such services to other victims and advocate for them with departmental agencies. An
abuse victim’s level of acceptance of mental health services will affect the overall
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effectiveness of those services in reducing the intensity, duration, and long-term
psychological impacts of traumatic IPV. The research questions were explored through
the lenses of six male victims of abuse. This study was intended to inform law
enforcement, suicide prevention agencies, and shelter personnel of the usefulness of
continued training and services for male victims.
I used phenomenological interviews to explore the lived experiences of male
victims of abuse regarding traumatic events and circumstances and the psychological
support that was or was not afforded to them. In this chapter, I present the findings
obtained from the in-depth phenomenological interviews of six male victims of abuse at
varying stages in their lives. The in-depth, semi structured interviews examined the
victims’ perceptions of the usefulness of mental health services, therapy, administrative
agency attitudes, and voluntary or mandatory provision of services, and the effect of it all
on their everyday activities and career. The interviews also inquired about their
expectations and concerns regarding the future development and implementation of
various policies and services specific to male victims of varying types of abuse. These
qualitative interviews focused on the male victim’s past and present experiences with law
enforcement and mental health services to gain an understanding of the essence of their
experiences with the phenomenon (see Marshall & Rossman, 2011). The semi structured
interview method allowed participants to offer and build upon their candid views
regarding law enforcement, family, and mental health services, and whether or not their
beliefs have changed over time.
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In Chapter 4 I present in six sections. The first section of the chapter describes the
settings where the research was conducted, and the steps taken to ensure privacy. The
second section describes the participants’ demographics and characteristics. The third
section reviews data collection, and the fourth section details the data analysis processes.
The fifth section provides evidence of trustworthiness, and the sixth section reports the
findings. A summary of the research and answers to the research questions concludes the
chapter.
Setting
I made the choice of settings for conducting the research study interviews with
confidentiality and privacy as the top priority. To ensure participants felt comfortable, I
ensured participants’ confidentiality as described in the research invitation, informed
consent, and instructions. The participants were presented the choice between a telephone
or zoom interview, and all interviews were conducted on the telephone, further masking
the participants’ identities. Privacy and flexibility were provided as I asked the
participants to select dates and times for their interviews that suited their schedules and
choice of locations from which they would receive the telephone call in accordance with
the research instructions. Interviews were conducted using a telephone located in my
private home office for data collection. My office was closed off from the rest of my
home and conversations could not be overheard. I was alone and uninterrupted in this
office while conducting interviews.
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Demographics
Inclusion criteria required that participants be male victims of abuse who had
been exposed to the attachment of a woman as a mother figure resulting from past abuse.
Six self-identified male victims were invited to participate and provide their experiences
and perceptions regarding IPV. I chose the small sample size in accordance with
Creswell’s (2014) recommendation for phenomenological interviews, and data saturation
was neither expected nor was it possible (see Marshall et al., 2013). The inclusion criteria
included only male gender. I assumed that the participants may not be completely
forthcoming in their responses to interview questions due to the embarrassment
associated with their abuse and their deep mistrust of mental health professionals
(Shallcross, 2013), law enforcement, and varying agencies. Male victims of abuse are
frequently unlikely to seek psychological and emotional support regardless of how
personally overwhelming the impacts of abuse are. This is due to the closedminded
nature of law enforcement, family and friends, and varying agencies in response to such
abuse and the cultural expectation of a man to be tough and self-reliant. This male
resistance to help-seeking is pervasive and is a result of the stigma attached to mental
health counseling (Shallcross, 2013) as well as the behavioral expectations for a male
victim of abuse to cope in isolation and secrecy (O’Neill & Singh, 2007). For these
reasons, participants were difficult to recruit.
Data Collection
One-time telephone interviews took 30 to 50 minutes to provide ample time for
the participants to provide in-depth responses to items from the interview guide that were

57
related to the research questions. I assured participants of the confidential nature of this
study by way of the invitation to participate in this research, instructions, and informed
consent form and then again before the interview commenced. I received verbal
acknowledgment at that time. I enumerated the legal and ethical limits to confidentiality
on the informed consent form, and they were formally acknowledged by each participant.
I advised the male victims of abuse that any personally identifying information, such as
their names, job titles, or details through which their identity could be ascertained would
be masked. Additionally, I coded their responses to interview questions so they could not
be attributed to individual male victims of abuse who participated in the interviews from
undisclosed locations. Additionally, male victims of abuse were reminded that electronic
data and written records would be stored securely for a period of 5 years as required by
Walden University and as stated on the informed consent form; at that time, they will be
destroyed in accordance with best practices and legal standards.
The semi structured interviews contained six open-ended questions in accordance
with the interview guide. The questions were regarding the following categories: (a) how
they view their situation, (b) how they view their ability to request assistance, (c) barriers
they encounter when disclosing IPV, (d) how they view their situation when the violence
is perpetrated by a female, and (e) how they view their legal rights when reporting IPV
and concerns. The semi structured nature of the interviews and the conversational way
they were conducted enabled participants to elaborate on their answers and provide
additional insights. Included in the interview guide were several conversation continuers
(Knight, 2013), motivational probes, and other interviewing techniques. This approach
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resulted in male victims of abuse expanding on their answers and providing much
additional useful information.
I recorded the interviews using TOOBOM R75 Digital Voice Activated
Rechargeable with Playback, with Bietrun WM01 Wireless Headset Microphone. This
combination of electronic devices provided an extra level of security and sound fidelity
as the pick-up microphone consisted of only an ear bud containing a sensitive condenser
microphone that was connected directly to the recorder. This further ensured that the
participants’ disclosures could only be heard by me, even in the unlikely event that my
part in the interview process was intruded upon. At the conclusion of each interview, I
transferred the files from the recorder to a password protected PC. The sound was then
imported into the sound file in Naturally Speaking Nuance Premium, V13.00.000.200, a
speech recognition dictation and transcription software, to obtain an accurately written
record of my questions and the participants’ responses. I stored the Naturally Speaking
output in a Microsoft Word file. Naturally Speaking rarely produced a 100% error-free
transcription, so I compared the written output of each interview with the associated
sound files. This provided me the opportunity to conduct a word-for-word comparison
and make the appropriate corrections to the written transcript. Incorrect output mainly
consisted of spelling errors or words with similar pronunciations. The process of
crosschecking the sound file against the written transcription, as well as frequent
subsequent reviews, enabled me to ensure that the data obtained in these interviews were
precisely documented so that accurate records were available for analysis and successive
reporting of my findings. Each file was then encrypted and stored on a password-
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protected PC that was only accessible to me, as were field notes that contained
descriptive information.
Data Analysis
The research outcomes in this chapter are based solely on my analysis of the data
obtained from interviews of the research participants. Although other researchers might
identify additional themes that either corroborate or counter my own, the themes
described below represent my interpretation of the research findings. The semi-structured
interviews consisted of questions developed in accordance with an interview guide that
was designed to address the research questions of this study. After completion of the
interviews, the process of phenomenological reduction aided in the recognition of the
feelings and experiences of male victims of abuse in relation to mental health support
options and in the identification of themes that detailed their experiences (Marshall &
Rossman, 2011). A structural synthesis described by “all possible meanings and
divergent perspectives” constituted the final phase where the essence of the phenomenon
was described (Creswell, 1998, p. 150). The in-depth semi-structured interviews yielded
four initial themes: (a) situational trauma, (b) perceptions and barriers, (c) usefulness of
therapy and mental health services, and (d) expectations for future program development
and implementation. These themes were further categorized into three broader and more
comprehensive superordinate themes that included (a) abuse, and self-care, (b) attitudes
regarding mental health support (i.e., therapy), and services, and (c) future policies, law
enforcement training programs. The feedback obtained from all interviews related to
these themes was consistent and there were no noted discrepant cases.
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Table 1

Demographics of Participants
Participants ID

Age

Years experienced abuse

Ethnicity

Abuser
3 men

P1

51

16

British

P2

35

17

Caucasian

Female

P3

54

28

Caucasian

Female

P4

51

20

Caucasian

Female

P5

49

33

Caucasian

Female

P6

23

9

Caucasian

__________________

Male & Female

__________________________________________________

Evidence of Trustworthiness
Credibility was established by selecting the best data collection method with
which to address the research questions of this study (Elo et al., 2014). Interpretative
phenomenological analysis enabled me to examine the personal lived experiences of male
victims of abuse and other mental health services following traumatic events. The
interview method of data collection was used to bring to light commonalities between
participants’ responses to interview questions, emergent themes, and conceptual
categories. The interviews were recorded and then carefully transcribed. The process by
which the participant’s responses were transformed from audio recording to a written
record ensured the accuracy of the data for analysis. The transcriptions were fifteen to
twenty pages in length and the review process for each required several hours to
complete.
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I proofread each document several times to ensure that: (a) each interview was
completely and accurately documented, (b) the interview items adequately addressed the
research questions, (c) the questions were asked in accordance with the Interview Guide,
(d) the questions evoked both similar and opposing experiences and opinions from the
participants for comparison, and (e), that adequate attention was focused on negative or
atypical cases for the purpose of confirming, contradicting, or otherwise revising the
predominant patterns revealed in the data analysis. The transcripts were imported into
MaxQDA data analysis computer software that assisted in the identification and
organization of patterns in the participant’s feedback from which common terms, phrases,
patterns, and trends were extracted and separated into superordinate categories and
subcategories for analysis. This provided the foundation for a structural synthesis, the
next step in this phenomenological inquiry. The structural synthesis was the means which
was sought to identify all similar and divergent attitudes of the participants. Additionally,
as researcher attention was used in examining my own assumptions and biases
throughout the processes of data collection, coding, and sorting of data, to obtain and
present a correct interpretation of the topic (Clark & Veale, 2018).
Dependability and confirmability are essential elements of a study’s
trustworthiness as they establish the consistency of a study’s findings, that is whether or
not researchers are not involved with a particular study would arrive at similar
conclusions after reviewing the data (Forero et al., 2019). Consistency was assured using
an interview guide that contained six a priori interview questions that informed the semistructured interview and focused on themes related to the participant’s personal
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experience and contextualization. The interview guide contained the basic inquiries
related to the research questions as well as possible follow-up questions or “conversation
continuers” to encourage additional discussion about topics that emerged during the
interview. The interview guide was an essential part of a thorough and accurate audit trail
of this research project from its design to its final report in order to ensure that other
researchers could replicate it. However, due to this study’s small sample size, results of
this research have limited transferability outside of the bounds of this study (Web Center
for Social Research Methods, 2006). Potential errors were addressed in methodology,
analysis, interpretation, and final reporting by maintaining records of my research path
for future review, reviewing the data several times, and having my study audited by
outside subject matter experts. To further assure confirmability, as researcher engagement
in the process of reflectivity was obtained by examining my own assumptions,
preconceptions, beliefs, and values and how they may impact my research decisions
(Korstjens & Moser, 2018).
Results
The six male victims of abuse who participated in this study described their past
and present beliefs and attitudes toward familiar, public opinion and other legal and
mental health services. The participants were male victims of abuse who experienced one
or more abusive events and the subsequent support services that were available to them.
The one-on-one interviews provided insights into the resistance to seeking help for
mental health related issues prior to their decision to seek services, as well as their
apprehension about reporting to law enforcement services over the course of their
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relationships. Opinions regarding the usefulness of services designed to mitigate the
aftereffects of abusive events and circumstances varied little between participants and
their thoughts about future program development and implementation were similar. An
often-repeated theme was the reluctance of the participants to seek help including
psychological distress.
One reason the male victims of abuse had negative perceptions about mental
health services and law enforcement is their distrust of outsiders such as therapists and
psychologists who are often viewed as a conduit of information to agencies. It is true that
certain information is necessary for shelters, suicide prevention hotlines, law enforcement
and other developmental agencies as decisions are derived in varying situations to assist
when the man is faced with an abusive situation. Consequently, male victims of abuse
frequently view the consequence of making certain personal disclosures as a threat to
their masculinity (Workman-Stark, 2017), a potential risk that could negatively affect
one’s everyday encounter with others, career performance, and their reputation in the
eyes of their friends, family, and colleagues (Paoline, 2004). These concerns are directly
connected to the stigma that is attached to mental health counseling, in that seeking help
is a sign of weakness (Shallcross, 2013). This attitude that fuels this resistance is present
with male victims and veterans alike (Wester, Arndt, Sedivy, & Arndt, 2010) and is
perpetuated by the expectation of independence, self-reliance, and unforgiving
individualism (Sgambelluri, 1994; Shallcross, 2013).
These behavioral expectations have been characterized by many researchers as
that of isolation and secrecy (O’Neill & Singh, 2007). A “macho” attitude toward men is
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inculcated in their lives from the beginning as little boys (Lotterhos, Forrest Hamrick,
2015). From day one, male victims of abuse learn to be problem solvers and to control
their emotions. However, these characteristics that represent a major reason for a male
victims’ reluctance to seek help for mental health-related reasons are the same
characteristics that are essential to a victims’ ability to do his job safely and effectively.
Their survival depends on them and therefore, are likely to try to resolve their own issues
rather than seek mental health treatment (Warren, 2015).
Cumulative exposure to traumatic events is thought to be a predictor of the
development of PTSD, (Geronazzo-Alman et al., 2017) stress and anxiety. Due to a male
victim’s secretiveness, Van der Velden et al., (2013), they may be at greater risk for
mental health problems. This small subset of men may be more vulnerable to
psychological distress and imbalance due to the unique stressors imposed by their
secretive and alienating nature (Love et al., 2008). The depression, anxiety, and stress
experienced by male victims have been linked to alcoholism, and family problems
(American Society of Addiction Medicine {ASAM}, 1978; National Institute of Justice
{NIJ}, 2016). Interviewees described and discussed a range of coping methods that
ranged from engaging supportive friends and associates to actively seeking out private
professional assistance.
Superordinate Theme 1: Common Abusive Behavior and Self-Care
The first superordinate theme was based on research questions: (a) How do male
victims of IPV view their situation? (b) Do male victims of IPV view their ability to
request assistance is different from females? (c) In your view, what barriers do men see
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when disclosing IPV against them? (d) How do male victims of sexual or DV (including
military personnel) view their situation when the violence is perpetrated by a female? (e)
How do male victims of IPV view their legal rights when reporting IPV? One
superordinate theme emerged as did four consistent subthemes. The first superordinate
theme and associated subthemes are listed in Table 2. The number of participants that
provided input to a theme or sub theme is listed for the purpose of reporting how the
participants disclosed parallel or disparate views regarding mental health and self-care.
Table 2
Common abusive Behavior and Self-Care
Themes
Subordinate theme 1:
Common abusive behavior
Subtheme 1:
Concerns and reporting
Subtheme 2:
Barrier to seeking help
Subtheme 3:
Reported, authorities, legal,
response and family impact
Subtheme 4:
Satisfaction with the legal response

Number of participants
who responded
6
6
6
2

0

Superordinate theme one focused on the understandings and perceptions of
abusive behavior. All six of the research participants disclosed abuse at the beginning of
their relationship. Participants agreed that male victims of abuse in general were all
exposed to mental, physical, sexual, economic (monetary or loss of job), and emotional
stress; they indicated that there were additional methods of abuse, many of which lasted
for extended time frames. The participants consistently described the importance of self-
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care and well-being for their selves. All six participants acknowledged the mind sets and
behavioral expectations that characterize what many have called masculinity (Lotterhos,
Forrest Hamrick, 2015). Participants described different coping styles for dealing with
actual stressful events and circumstances that ranged from an external focus on
organizing positive daily activities to actively seeking out the services of a Pastor or
Therapist.
Though psychological support was offered, P1 indicated that he had neither
attended nor wanted to go. However, he places a high value on emotional and
psychological health and places them on the same level of importance as other needs
including clothes, food, hygiene supplies, medical care, and so forth. The participant
disclosed he was married and running for public office in his state and stated, “he had not
come out of the closet at that time.” He was not sure how the public would take it. He
stated further that he “couldn’t see his self-having to explain his past and present,” in
addition to all duties and requirements of his future political office, he described his
uncertainty of how to handle moving forward with the weight of his past lingering as if
fresh in his head.
P1 did not serve in the military but stated “he was raped by three men and IPV
began at age thirty-five.” However, the abuse happened whenever his partner was
drinking; there was no set time, it was sporadic. He felt the abuse was inevitable, so he
spent a lot of his time waiting for it. Just imagine experiencing IPV on a daily basis for
over three to five years. Everyone processed their abuse differently because each
individual lived varying traumas.
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P1 felt the police did nothing to arrest or see the prosecution of his rapist and lives
with the thought they may return and violate him again. “What if they know where I
lived?” P1 described these potential threats as “a kind of trauma that you continue to live
with because it is personal.” He indicated that his partner “never understood, and that’s
where the arguments and abuse came in.” According to the participant, he struggled with
his identity and considered suicide. He stated that “he began feeling better as he went on
social media and disclosed his experience and was shocked with the response and
support.” He further stated that through his social media experience he sought out
counseling with his pastor and finally a therapist.
When speaking of law enforcement involvement in IPV it left him resistant to
help-seeking behavior, P1 referred to stigma as “a hurdle it’s going to be very hard to
clear.” He indicated that help-seeking behavior on the part of a male victim of abuse
would subject him to being judged and seen as weak, not a man. P1 indicated that this
belief was shared by many. However, law enforcement has policies and procedures they
must follow which was found to be short in its responses and help toward male victims of
abuse, especially when a female was involved. Unfortunately, without proper training he
felt that that is the way it goes so I think it’s a hurdle to be crossed. He described the
dilemma as not wanting to be judged by somebody and seen as weak.
P2 identified the abuse he experienced daily for 10 years as something he became
used to because of the memories of his childhood abuse. When the participant was asked
the types of abuse he had been involved in, he described the exploitation he experienced
financially, as well as emotionally and sexually as she withheld affection. His description
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of his abuser was that of being passive aggressive behavior. He further stated he
experienced “taunts, eye rolls, and scowls which were directed at me in a crowded room;
raised voice; immediate demands for time, food, money, house chores, errands to shops;
reactive abuse; talking down to me, mocking my voice, my mannerism, my masculinity,
my intelligence; blame shifting; projection; sometimes invading my space, smiling and
staring in a challenging manner or screaming at me from behind or sometimes in my face
while calling me crazy.”
P2 attended counseling sessions. When asked him whether or not he found those
sessions useful he responded by saying, “No, actually, with no avail, no one believed
me.” Additionally, within a short period of time after this incident, the participant was
faced with having to cope with further abuse.
In P2’s opinion, there is a “big difference” in the differences between the kinds of
abuse trauma that women are exposed to, as opposed to men and the responses to the
abuse. Qualifying his remarks, he indicated that “the differences are more noticeable with
women who do face abuse when the response of the police is geared more toward women
than men. He said the differences were pretty wide.” He described the stress level on his
expectation the abuse was coming as “24/7.” He stated his biggest concern was his
children. They had two young children, so his focus was on self-healing and growing
from the experience and become in the present and future focused. The participant
indicated that social media and counseling with survivors of narcissistic females and
therapist was helpful.
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The participant acknowledged that he had a “predisposed mentality that if a man
sought out some kind of counseling their masculinity was brought into question as well as
considered weak,” and added that a lot of men he spoke with on social media shared that
mentality. He alluded to being ostracized as being another reason abused men were
resistant and noted that it is open “still not common knowledge on how to reach out by
yourself.” According to P2, there does not seem to be the proper training or means for
assistance when reaching out for assistance. His concern was that “if you’re talking to a
therapist or pastor is revealed to friends about being abused by a female and some family
members, they’re not going to want to be bothered with them or wonder what’s wrong
with you.” P2 admitted that he did not like feeling he needed to attend or make an
appointment to get counselling with a therapist or pastor and tried make reasons to get
out of it altogether. Men were expected to handle the problems themselves.
He noted that the process of accessing the mental health system, services, or
organization is still not shared knowledge. “I think they need to do a better job of giving
abused men the ability to reach out for assistance.” He would like to offer a level of
assurances that the negative thoughts be deleted in the idea that men need to “suck it up,”
and being told “not to say anything.” However, he added that this attitude unfortunately is
still prevalent at this point.
P3 is a divorcee and first experienced IPV in his mid-twenties. Additionally, he
described his abuse started slowly about three months into the marriage. He further stated
the abuse was covert at first, started on the downlow and became more of a discard phase
in the marriage, and because of the covert nature of the abuse after a while you began
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experiencing some paranoia. The participant reflected that, “this was back in the early
nineties and there was definitely a lack of information, organizations or conversation on
self-care for a male victim of abuse.”
P3 stated that he believed that there is an added element of exposure to male
abuse as its recently reported as perpetrated by a female and the disbelief from others
becoming more apparent. “I think the biggest one is differentiating between who you’re
acting like is your real truly masculine self or a shell of self, it’s important to maintain
that separation.”
P3’s identified there should be more training conducted to assist other abused men
in their struggle to survive their abuse. He related the details of a conversational
workshop within a group setting he attended with a pastor. He stated his personal issue
with having a conversation with anyone was his embarrassment and did not want people
to think bad of him and his protection he felt for his abusive wife’s perpetration always
feeling she would experience a positive a turning point. Thusly, waiting fifteen years into
his marriage before he told his friends, it lasted seven to nine years later leading to a
bigger conversation.” Therefore, in that conversational workshop he described feeling as
if he was having a panic attack and anxiety, and later expressed he felt depressed,
coupled with insomnia, along with other physical symptoms. In disclosing his personal
truth about abuse he experienced, he described what the emotional, physical, and mental
abuse felt like. The participant believed that stigma is the biggest barrier in a man’s
decision to report the incident or admit to their selves it is something that has really
happened to them. He further stated, “that a male victim has got to be willing to stand up
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for their self and have open conversations for the greater good.” Therefore, it would be
beneficial to open up in hopes that more men will get help.
In the P3’s opinion, if the subject and training on male abuse perpetrated by
females was recognized by society, men would possibly be more receptive to discussing
mental health issues and accepting support from their pastors and therapist. He recalled
for a very long time he “didn’t realize it was abuse, and even now it’s hard realizing it
was abuse, didn’t want to call it abuse.” The participant suggested that regardless of
whether participation in therapy with a pastor or therapist was suggested as voluntary or
mandatory for whatever reasons, there is a stigma attached to it. As a result of his own
journey and the abuse of his female perpetrator he has become an ardent advocate for any
pastoral counseling or mental health services.
The participant was unwavering in his viewpoint regarding the importance of
overcoming barriers of abuse by talking about it with a therapist, a pastor, or friends and
as well as an increased effectiveness in awareness with shelters, law enforcement and
mental health agencies. The participant adamantly believes that he should be able to say
“No” and have his wishes respected when they reach out for help. He felt no man should
be left to suffer in silence and embarrassment.” The participant believes there are some
men who agree with his view, but feels they are still in the minority. He does believe
“times will change if more light is brought to the subject of male abuse perpetrated by a
female.”
P4 indicated that he was a father of two and in the process of divorcing his wife of
fourteen years. He indicated his first experience with abuse was with his first girlfriend,
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as he further divulged some of the abuse was experienced at parties, at home or wherever
there was alcohol. He acknowledged that he is exposed to perhaps greater chances of not
only abuse but more prolonged stressors and anxiety from the abuse. The participant
described his abuse was in the form of being slapped, verbally, physically, and mentally.
He indicated that he did not disclose the abuse at first because he was in disbelief that it
could happen to him as well as the embarrassment. He stated, “I didn’t believe anyone
would listen and believe me;” everyone thought his partners were so sweet.
When asked whether he believed there were differences between the trauma
experienced of females and males, the participant responded, “yes and no.” He added that
he was always on his guard. He indicated that his family which included her and
neighbors across the street were aware of the abuse but chose to put their heads in the
sand. P4 acknowledged his wife’s family was religious, his father-in-law was a minister,
so as he silently suffered the abuse at home; he felt he was expected to stay quiet and
“suck it up. He described his role in his marriage as being submissive. She would say he
was wonderful to the others, including coworkers and parents, but in front of the family
she berated him. Though he would have preferred to continue his marriage, the
participant disclosed one of the final straws was her affair; at that point he felt he needed
to take a break from his wife and family. He wanted it clear he chose to leave and visit
with his parents in another state to attempt to avoid the stress he felt in the home. He
indicated that he believed support would have helped if he had been open about what he
was experiencing. The participant identified the stigma of male abuse could have been
lessened had he not been ashamed and addressed it “from the get-go.” However, he
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recalled when he was in his mid-twenty’s early thirties, he thought he knew everything
and could handle everything on his own. He expressed the belief that an effort should be
made to train hotline and shelter personnel that women are not the only ones to
experience IPV, but men are at risk as well, before they began to volunteer or begin work
to undergo training. “Men need to know that they are not alone in their suffering, but
everyone will be affected in different ways.” He added that if a man is affected by an
abusive experience, he “should be aware of resources and organizations to assist him in
dealing with it.”
He added his wife taunted him with “phone calls throughout the day, while
working or running errands and whenever I was not in her sight or home.” The
participant explained that talking about men being a victim of IPV should be ongoing
training with law enforcement, shelters, and hotlines, so they do not automatically jump
to the conclusion that women are the only victims and men could not be victims of abuse
of any kind. He stated, “Gender biases have existed for years and it was past time for it to
stop.” P4 feels with proper training men may possibly get a fair shake within the legal
court system.
P5 is a divorced veteran and a father of one, who made it clear his abuse did not
happen in the Navy but when he was home, “there were abuses he experienced
continuously.” He described his abuses began in high school, and how it always came
back and haunts me.” The participant stated that he constantly dealt with abuse in the
form of mental, verbal and physical from the person he referred to as his “narcissist and
her two sons.” P5 described “People are going to be held accountable, and with increased
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training the report of male abuse comes out they’re going to know that women are not the
only ones suffering in silence for fear of provocation from their partner.” P5 said “If she
shows up and begins to follow him, he attempts to either speed up or make unexpected
turns to lose her, because he knows she wants to argue and fuss at me.” He indicated that
he believes that that is more of a psychological stressor for him than the physical abuse
she distributes.
P6 is a single man in his twenties who experienced his first hard core bullying and
abuse by some girls in high school and was raped by two women and three men on a
movie set, one in which also included his partner. He also experienced verbal abuse by
his mother-in-law when she shared what he thought were conversations with her daughter
and anyone who would listen, creating more verbal abuse from his wife. He described
some stressors that in his opinion are experienced by men: needing law enforcement,
therapist, hotlines, and shelters to become more aware of male victims of abuse
perpetrated by women and men. He stated, “men experience aggressive stressors because
they are not taken serious.” He further stated, “his abuse was experienced every day for
two years.”
The participant indicated that when he played professional hockey, it was rookie
hazing at the age of eighteen, “I stripped naked and run through the snow.” Taught never
to hit women but would fight back with the men. Some women were manipulative. He
packed her stuff and threw it out on the lawn after finding out she was cheating with
multiple men. She turned it around. “I was raped in July and in October/November and
later ex-girlfriend accused him of rape and found it to be horrible she would do that as
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well.” He recalled the abuse he experienced included slapping, punching, sexual, and
mental assault which involved verbal. He stated he never felt the need to consult with a
mental health professional or law enforcement because his “hope was things would
change.” The participant finally confessed to his therapist he needed to learn how to trust
people again. He said he further indicated he wanted guidance in helping his current
girlfriends’ awareness of his past abuse understanding to help their relationship to grow.
His felt his girlfriend had some concerns about his past affecting their future, because he
openly admitted he had the fear of abuse beginning again.
The participant has developed attitudes or beliefs about how the legal and mental
health system responded in the past. He indicated that the attitudes about help-seeking
legally or from a therapist was a sign “of weakness. The participant admitted his
reluctance to go to the therapist, because of the cultural stigma that as a man abuse is not
possible. However, he stated that if conversation is increased about male victims of
abuse; proper training on the suicide hotlines and shelters specifically could possibly
decrease the stigma.
P6 was asked if he would be willing to describe his experience with the police, he
replied “when the rapes were reported, there was no satisfaction, the police let the men
go.” He did not want anyone to know about the rape, but when he reported the rape to the
police, they did nothing. In his own words, “I didn’t know where to go to get help to talk
about how I felt when the men were let go. He described one of his abusers was a
Hollywood producer. He explained “I was extremely disappointed with the authorities,
because of the way it was handled,” He and his current girlfriend are seeing a therapist
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together to enhance their relationship. P5 acknowledged that the legal system, pastoral
counselors, and therapist need training, but feels no matter what, a male victim may still
be very guarded about what he divulges because some information can have devastating
effects mentally. Under these circumstances, the participant believes a man might be
compelled to express his true feelings if he feels assured, he would not be revictimized by
the systems he is seeking for help.
Superordinate Theme 2: Attitudes Regarding Intimate Partner Violence, Other
Legal and Mental Health Support Programs, and the Delivery of Services
The second superordinate theme arose from the following questions: (a) How do
male victims of IPV view their ability to request assistance? (b) What do you believe are
the past and present attitudes and acceptance of existing services? (c) Has your opinion of
psychological support changed? (d) Would you refer another abused male victim to such
services? (e) What impact do you expect participation in therapy would have on your
daily life? This superordinate theme yielded four sub-themes that were consistent with
this superordinate theme. Table 3 contains a description of this superordinate theme and
the resultant sub themes.
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Table 3
Attitudes Regarding Intimate Partner Violence, Other Legal and Mental Health Support
Programs, and the Delivery of Services
Themes
Superordinate Theme 2: Attitudes
regarding Law Enforcement, mental
health support programs, and the delivery
of services

Number of participants
who responded
6

Yes

No

Subtheme 1: View their ability to ask for
services without negative repercussions.

6

5

1

Subtheme 2: Attitude, did you inform
anyone about the abuse?

6

4

2

Subtheme 3: Barriers preventing you from
reporting

6

4

2

Subtheme 3: Usefulness of legal services
and service preference

6

Subtheme 4: Anticipated impact of
programs on performance

6

6

These superordinate themes were a result of questioning as to whether or not the
six participating male victims participated in therapy or other mental health support
service and were their experiences consistent with their beliefs and expectations. One
respondent indicated that he had (though he did not seem to imply that he was open), he
did offer ideas regarding what sort of services might be helpful. All participants described
the lack of support services for men, their opinions regarding current programs and
provided feedback on those they believed could be improved. Clear descriptions were
provided by all participants regarding past and present attitudes regarding therapy and
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mental health services. Though not all participants offered direct feedback regarding the
anticipated impact of mental health services, they all provided clear statements of what
they believed would be the impact of having no services available.
The participants expressed that the attitudes of male victims of abuse perpetrated
by a female have been slow to change. Additionally, the question of what constitutes an
effective support system was in their opinion a matter of contentious debate. In the wake
of an increasing number of male victims of abuse awareness, anger, hurt, embarrassment
and suicide, the participants acknowledged the need for effective support systems. The
interviewees were forthcoming about their previous experiences, what they believed
worked and what did not, and their opinions about what thinking should go into future
training, organizations, and program development and the delivery of services. Each
participant expressed their beliefs that mental health services had a significant impact in
their personal lives.
Describing himself as a “work still in progress,” P1 indicated prior to his
relationship with his ex he had “not come out of the closet, no one had any idea he was
gay” therefore he had not used or needed therapy or any mental health services. However,
the participant stated that he would refer a friend or acquaintance if they had been
through something that he had and found it to be emotionally overwhelming; “if I saw
something I would say something, and see if they needed help, I definitely would
recommend them to call the police and further suggest therapy or mental health services
to get help.”
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P1 described he did not originally feel he was being abused until it continued
through his partner’s addiction of drinking. He said he needed to learn how to handle the
stress of the abuse and how to react to the abuse without retaliation. However, P1 stated
that he would refer anyone who disclosed to him their abusive situation, to a therapist,
police, for mental health or victim services. He related his belief that if what the man
needed exceeded that which victim services could provide. P1 eventually saw a therapist
post running for a public office; he was not sure how the public would take it.
P2 stated that when he started experiencing abuse over 10 years ago, there was an
established “culture” that was characterized by the expectation for men to “act like
female perpetrated abuse was not really happening to them and to “suck it up” when it
came to dealing with abusive circumstance. He believed this was also in part because
years prior he was diagnosed with autism spectrum, high functioning, “so I get by
normally,” but there is still a stigma behind it as well. He further disclosed that if he were
aware of services that would take his circumstances serious was rare and considered
“taboo to talk about.” P2 acknowledged his own “thoughts and feelings” seeking help
was a weakness. Following his first incident of abuse he said, “I recognized I was in a
toxic relationship with a covert malignant narcissist woman, no one believed me.”
Despite his initial resistance, P2 had a change in his thinking about focusing on
self-healing and growing from the experience after he attended counselling with other
survivors and thrivers of narcissism abuse, “I don’t think it should be a choice, I think it
necessary for daily survival.” In the participant’s opinion, the increasing rates of male
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abuse is trending towards a recognition that one’s individual mentality is essential. The
participant added a more personal disclosure:
I also had online counselling with survivors and thrivers of Narcissism abuse
during my “no contact” phase with my abuser, which helped in shifting my focus
and understand my trauma which bonded my mindset and pain-focus I now have
a much different view. I have gone from thinking that I am weak mentally
because I gave it an honest shot and I was able to work through the trauma and
understand it was not my fault.
P3 indicated that it took him twenty-seven years to figure he was living with a
narcissist and was a “covert narcissist not in front of their four children.” “There was no
self-care in the beginning; the therapist he originally sought, kept it to his self for a long
time” he was unsure how to assist him in getting help; therefore, he chose not to report or
assist him in seeking further help, but P3 did finally after some time tell some friends on
his own. There were no legal or mental health services; “it was a foreign concept.” P3
described twenty-seven years ago there was no legal or mental health services, “I
couldn’t get anyone to listen.”
This participant has become more familiar with current mental health service
options available; however, he explained “mental health services is still lacking the
training of male victims of abuse perpetrated by a female” as well as involving law
enforcement, *policy makers, and clinicians around what constitutes an effective service
for an abused male. He learned that an increase in conversation and research into these
issues should not be sporadic but needs to be more aggressive. He indicated that in his
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experience, if recognized it is okay to reach out for help as a man, more men would be
likely to reach out for help.
P4 indicated that he was married for fourteen years, to a narcissist, and at the time
of their marriage did not feel like he knew any better; he looked at his situation as being a
unique situation. At family function because he was known to be a stay-at-home father of
two boys, his in-laws and her extended family called him names, such as “loser, not being
a good husband, low life, etc.” The participant experience stress and depression from
what he described as mental and verbal abuse but could not find anyone to believe him.
The participant expressed his feelings when she chose to ask him for a divorce at the
dinner table with the kids present, where the kids’ reaction was that of disgust. they went
off. He described the youngest was in Kindergarten and the oldest in the fifth grade; they
both went off thinking it was his fault, referring to him as a “loser” as they heard his wife
and her side of the family reference him. He got up and walked away. He was not raised
to hit a woman, while not being able to directly impact or address the situation. The
participant’s opinion, having someone to professionally intervene would have been
helpful.
Referring to the first abusive incident, P4 indicated that his pastor recommended
he go to a psychologist, but “he spoke to my in laws mentioning some things that I had
brought up.” The participant acknowledged that he did not benefit from that meeting but
felt re-victimized. He stated that the biggest barrier to his silence was not knowing who
he could talk to “privately” and his family talking to the neighbors to further embarrass
him. He described how he overcame his barrier to reporting or discussing his abuse. The
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more he researched and found there were others that suffered as he was able to openly
talk about the verbal abuse without being ostracized. He added more training of law
enforcement, hotlines, shelters, and mental health professionals, would help more men
feel they are not alone. When I asked the P4 whether he believed voluntary services
would be accepted with proper training, he said “I would hope so, but I think not, I
didn’t.” He was supportive of the development of services, especially those dealing with
male victims of abuse by a female. P4 believes the impact resulting from participation in
this kind of programming would be “very beneficial.”
According to P5, the “sign of weakness” attitude regarding help seeking behavior
is still prevalent. “It’s part of a strict structure just like the military; I was in the Navy but
want it to be known the abuse did not happen while serving.” The participant continued
to say “my weakness is my ex, and I’m not sure if I will be able to stay away from her.
He has noticed the more he researched and reached out to organizations more emails
were being circulated describing resources addressing services for abused women, not
men that were free or services that are paid for by insurance.
P5 believes that police will not listen unless it was physical abuse and if they are
told it was female on male abuse, disbelief sets in, thusly they are given the advice or two
choices, one “Suck up and get through it,” or two “get therapy.” “At varying times, I was
not sure if I was over her and if this may have had an influence on their help.” He
reiterated his beliefs about law enforcement resistance and training about male abusers
seeking help behavior needed to increase, “I feel it is important.”
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He acknowledged that many men are reluctant to disclose personal information
regarding their abuse to a pastor, law enforcement or psychologist; particularly a
psychologist who may be attached to their place of employment. Knowing that a certain
amount of information may need to be disclosed, depending on policy disclosure, men
may be guarded about the information they disclose. The participant believes that
shelters, hotlines, law enforcement, pastor and any person or organizations should be
trained to assist men who are actively seeking support services. “I’m all for it I think they
should.”
P6 believes when rape or abuse is reported by a man, there is not the same
satisfaction or urgency, as that when a woman report. He stated, “I didn’t know where to
go to get help.” He further described his feelings of PTSD he experienced when someone
come up from behind or touches him unknowingly and a struggle with dominance in the
bedroom. He agreed with P5 that conversation and training needed to be increased with
mental health systems, organizations, and law enforcement to facilitate proper handling
of female perpetrators of males. I am a huge proponent for making this conversation and
training talked about on television for “I believe there are more men that are suffering
than noted or reported, look at social media.”
Superordinate Theme 3: Program Development, and Service Delivery Systems
This third superordinate theme emerged from the following research question: (a)
How do male victims of IPV view their legal rights when reporting IPV? (b) What types
of programs should be offered and what specialized training should the providers have?
(c) What are some important issues for law enforcement, researchers, and service
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providers, to consider as they develop future strategies, and means of service delivery?
Three subthemes emerged from this superordinate theme. The third superordinate theme
and associated subthemes are listed in Table 4 as are the number of participants that
responded to questions related to a theme or sub-theme.
Table 4
Superordinate Theme 3: Future Policies, and Service Delivery Systems
Themes
Superordinate theme 3:

Number of participants who responded
6

Subtheme 1: Policies and administration

6

Subtheme 2: Types of services and
provider training

6

Subtheme 3: Considerations for the future
planning of policies, programs, and
service delivery systems, and the best use
of other mental health services

6

The focus of superordinate theme three is the future development of mental health
programs and services intended to meet the needs of men who have been involved in
traumatic events and circumstances. At a time in which men have experienced an
increased rate of involvement in abuse perpetrated by a female including suicides or
thoughts, the participants provided feedback on what they believed were important
aspects of implementation. While acknowledging the long-standing pattern of resistance
of men seeking therapy, or organizational services, all of the participants indicated that
the availability of these services is essential. Most offered their opinions about how the
stigma of men seeking help to participate in certain programs might be reduced if their
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confidence in anonymity is in jeopardy; they each expressed their beliefs that the
expectations of “a man” will never change. The participant’s opinions as to how stigma
might best be dealt with, all suggested that change “begins with proper training,” and that
mental health and self-care education be integrated into the early phases of training and
addressed periodically.
Though having participated in therapy, P1 recognizes the essential and ongoing
need for its availability. He described victim service necessity and explained that they
receive additional services around each city and state to supply whatever needs victims
may have. He indicated that he would have no reservations about referring a man to seek
therapy if they had been through something that seemed to him to be devastatingly
overwhelming. However, he reiterated a common theme that men would rather “deal with
it themselves.” He noted that “stigma is a obstacle it’s going to be very hard to clear.”
P1 indicated that “you don’t want to force a person, especially a man, who has
experienced an abusive trauma.” However, he added that “You have to get it out. You’re
your own worst enemy if you don’t talk to someone, when you are struggling with
something stressful associated with abuse.” “No matter how macho you are, you need to
talk to somebody.” It reduces a lot of weight from your shoulders. The participant
supports an increase of mental health professionals in the community.
I asked P1 what concerns he might have for the future implementation of support
programs and the people cast with providing these services. “I think one concern is for
them to be open-minded.” I think that the programs currently constructed should be
created by a panel or at least seven, educated individuals, but they must, have to have
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training concerning male abusers especially by female perpetrators about how the lack of
law enforcement training could be devastating to a male victim when called. That’s
probably going to be the biggest hurdle.” Additionally, “I think that if you get law
enforcement involved to assist with some of this and see what law enforcement need to
identify and facilitate a positive outcome, I think better programs will be able to be
developed in the future.”
Having been resistant to attending therapy sessions with a psychologist following
an abusive situation, P2 did not reach out because of his own personal embarrassment
“did this really happen,” each time it happened. He expressed his displeasure at being
told to go. Having had a negative experience, when he was approached by a talk show
host, the participant stated that he found his sessions “extremely helpful.” I asked the
participant if he believed law enforcement officers and therapists should actively support
or even provide for services in situations such as the one you found yourself in. He
indicated his change in attitude by saying, “Certainly.”
P2 indicated that wish I had better knowledge and wisdom on toxic and emotional
abusive relationships and who “I could contact to receive help.” “My understanding is
that the has talk about increasing informational resources for men of abuse for years, but
actively putting it into action was unheard of. With a diminished knowledge of
counseling policies in mind. The participant if he believed that services should be
provided as soon as notified of a male asking for help. Law enforcement should have in
the possession a list of services and organizations with specialized training to give a man
in the need of assistance.
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According to P2, he described “I wish I knew how to stay calm, diplomatic and
grounded during the abuse and therapy has given him some tools to incorporate, so he
could filter his reactions to hopefully modify what they say or do around me.” “Some of
my female and male friends feel like they must censor their movements around me
because they know I’ve experience verbal, mental, sexual and emotional abuse.” The
participant believes that “a better system may need to be in place giving men the ability
to reach out for assistance by themselves without any stigma attached.” P2 believes that
services need to be provided by specialized therapist.”
P3 disclosed that he would love to bring more attention to male abuse of female
narcissist and for them to know they are not alone, giving them support. Training
therapist and law enforcement officials about women who are physically abusing men is
essential, and if they are called to investigate a DV situation, assure they take the right
person to jail, and stop assuming “it’s always the man who’s the abuser.” Years ago, “I
was in the minority when it came to talking about male abuse by a female, I look forward
to the change.”
The participants’ agreed that proper training and knowledge of male abuse would
better equip an officer when approaching a domestic situation. Additionally, “following
up with the victim, also showing a presence to possibly minimize the incidents of further
abuse. or any changes in mental status. There was no acknowledgement of male abuse by
a woman in past years, in fact, there was pushback. P3 said “When I went to my first
counseling session, I found myself in the room with two narcissists, my wife and the
therapist, I immediately quit.” “I employ a person seeking assistance to do their
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homework on the therapist to avoid re-victimization.” He agreed that stigma keeps a lot
of people from getting the help they need. The participant had further feelings that male
abuse training should include talking about anxiety, depression, any physical symptoms
that may present, insomnia and suicide.
P4 disclosed that he wants more people to become aware that men can be victims
of abuse, verbally and there should not be gender biases as more conversations and
television shows are showing men can be a victim by addressing it in training with law
enforcement, hotlines, shelters, and therapists. Referencing, “men could be victims as
well that its victimless.” “I feel men cannot but need to get a fair shake within the law
enforcement community and court system on what is right or wrong within the family
when it involves male abuse and kids are involved.” Looking back at the aftermath of his
own incidents, he indicated that he thought he should have been offered “Single Dad
survival skills.”
P4 also indicated after the second call to the police they should have provided him
with resources to reference for help, instead he felt he was still alone with no one to help.
He also agreed that a list of services should be mandated to be at hand at all DV calls.
The participant was asked if he believed if men were given the list of therapists and
organizations if they would accept and utilized them? He answered, “I would hope so,” It
is what you do with those feelings after the abuse that is important. When asked if he
believed training should teach skills to deal with abuse when they happen, he responded,
“absolutely.” he said that “I believe that providers would have to have experience with
male abuse with females and as result experiencing PTSD.” P4 revealed that he has
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concerns about the development and implementation of law enforcement knowledge and
mental health services, “I think it’s always going to evolve.”
P5 described the paranoia developed because of being abused and thinking he
constantly “had to look over their shoulders.” he acknowledged there were plenty of
organizations and mental health services that are offered for women who experience
abuse at the hand of a man, but not abuse of a man at the hand of a woman. There
appears, according to the participant that mental health services are geared towards a loss
of a loved one through difficult points in your life, such a divorce, than for DV with a
man as a victim. He indicated that he believed that the resistant attitude about men
seeking help is still predominant.
The participants absolutely believes that our governmental agencies and society
should actively support all mental health services. They believed that society should
support any kind of training and intervention for those who need it. It is the participant’s
opinion that the needs of male victims would be better addressed by an agency and
mental health providers with specialized training. The participant emphasized the
importance of specific training regarding the issues of abuse that arise for police as
opposed to ordinary citizens. Outside providers might be able to provide better service
and training for law enforcement as opposed to someone within the department, assisting
in training them how to handle a volatile domestic situation.
P5 stated that men who have experienced abuse should find it within themselves
to attend group or individual sessions on how to handle their domestic situation. He
indicated that he is not sure what the next step is, but he suspects it is more counseling,
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learning how to set boundaries, look at the person for who they are, and not from what I
would like. “She was determined it wasn’t her, it was me” and set out to convince me of
that. I did learn “I didn’t break her so I couldn’t fix her,” but I stayed “In a fight or flight
mode.” “I have gone through abuse by a female, but I did not seek any treatment at first.”
The participant disclosed his belief that group therapy was beneficial because
“you get different perceptions and points of view from other men who have had different
experiences.” The participant believes this kind of interaction may influence other men to
spread the word for others in his predicament to seek treatment. Nearing the close of the
participant’s interview, he summed up why he believed therapy and mental health
services, and training interventions are important. The participant noted he did not want
any male abused victims to think of or go forward in committing suicide because they
have no idea where to go for help.
P6 described when he played professional hockey he was looked upon “as the
man” as a rookie but he experienced hazing, where he was stripped naked and run
through the snow. He said, “I thought that was just embarrassing and not a form of abuse
until I experienced abuse by a female.” He was taught “never to hit a woman,” but would
fight back with a man. I believe training therapist and law enforcement in the subject of
male abuse as being important for therapist and law enforcement, as there is little
information on the subject. He noted that male abuse in his opinion often results from
women narcissist not being able to take care of themselves or manage stress in healthy
ways, resulting from their wanting to control life. “I don’t think they know how to control
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themselves,” and that having counseling and educational services available to men will
teach them how to perhaps recognize and handle abuse in the long run.
The participant says “I think the younger generation of men, may be more
resistant to conversations on male abuse, especially by a female because they are
supposed to be more “bump or macho” refusing to acknowledge men could be abused by
a woman, so they may not be open to talking about any type of IPV. “I think the oldtimers as we call them who are in their forties or fifties are going to reject therapy or
counseling. P6 wants everyone to know “We are all human and to minimize pain to one
gender should be stopped he sees it as a problem with society to only see it as a women
thing.”
Summary
Chapter 4 presented the findings of the current study. Using a phenomenological
approach, superordinate themes, and consequently, sub themes, were discovered and
explored to obtain a deeper understanding of the lived experience of the research
participants providing the individual narrations. These narrations were assisted using the
semi-structured interview conducted in accordance with an interview guide. The items
addressed in the interviews addressed the research questions that form the basis of the
study. This study was used to examine the perceptions of male victims of IPV views of
their situation, barriers, and their ability to requesting therapy or law enforcement
assistance, and their legal rights when reporting. And this study inquired as to whether
those perceptions have changed at any time in their life.
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The findings revealed the differences yet similarities of their experiences over the
course of their life. The lack of training, policies, and provision of services with law
enforcement have left men unaware of how to handle or help male victims. The unique
abuses and stressors faced by male victims of abuse in general was specifically discussed.
The pervasive resistance of men seeking help when in distress was highlighted. This
chapter included the participant’s views regarding the importance of victim assistance in
obtaining pastoral counseling, therapy or other mental health services, what guidelines
are necessary, and the information should be delivered. All participants indicated that
they believed that if they were given guidance, therapy or mental health facilities would
not have only been useful, but essential. Each participant explained how their views may
possibly change if services were not sparse in a way that seemed to generate suspicion in
men. To the present day, a little more is known about male abuse by woman. Therapy,
mental illness, and PTSD at a time when the men experience the abusive situation and
stress is truly needed. Excerpts from the individual narrations yielded four superordinate
themes: (a) Demographics, (b) Common abusive Behavior and Self-Care (c) Attitudes
regarding mental health support programs, and the delivery of services, and (d) Attitudes
Regarding IPV, (e) Future Policies, and Service Delivery Systems, and the Delivery of
Services Future. Assisted by MaxQDA qualitative data analysis software, several sub
themes reflected the similarities between the individual narrations provided by the
research participants.
After the conclusion of the interviews with six male victims of abuse participants
it became clear that they believed pastoral counseling, therapy, and mental health services
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to be important. However, how those services should be delivered varied to some degree
between participants. All participants similarly described the resistance to help seeking
behavior of family and friends, law enforcement, and counselors citing the stigma of
“appearing weak.” The participants included six men ranging in ages from twenty-three
to fifty-five. Law enforcement, hotlines, shelters, and mental health facilities are tasked
with the transmission and implementation of the requirement of services for men. Each
participant had strongly held beliefs about what services should be suggested when
therapist and law enforcement officials are involved and those that should be participated
voluntarily. Additionally, they provided feedback as to what services should be offered
and how they should be delivered in ways that men may find them useful, helpful, and an
essential aid to their future well-being.
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Chapter 5: Discussion, Conclusions, and Recommendations
The purpose of this qualitative study was to examine how IPV can impact male
victims of abuse when it is perpetrated by a female and on the underreporting of abusive
acts committed against male victims (see Busch & Rosenberg, 2004). The outcome of
this study may raise awareness of the problem and encourage the development of local
programs to treat male victims of sexual and psychological violence. A positive view of
mental health services is more likely to result in a man's inclination to participate in and
benefit from such services. The opinions affecting an abused male's tendency to seek law
enforcement aid or mental health services is under researched. A male victim’s views of a
therapist, available legal services, law enforcement's knowledge of the type of situation,
and mental health providers affects their willingness to confront stigma and seek
assistance in reducing psychological distress. (Giollabhui et al., 2016). This study was
particularly relevant in light of the increasing trend of violence against men by women.
This study adds to the sparse body of research on this population.
Chapter 5 presents an in-depth discussion of the themes derived from the semi
structured phenomenological interviews that provided insight into the lived experiences
of the six males abused by female or male perpetrators who served as research
participants in the study. The interpretative phenomenological analysis approach allowed
me to capture, examine, and interpret the responses of the participants. With the
assistance of MaxQDA qualitative research data analysis software, I identified patterns in
the thoughts and ideas of the participants, and the semi structured interview process
provided a description of and increased insight into their respective experiences. I
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elaborate further on the interview process and the theoretical framework used to address
the research questions in this chapter. Additionally, Chapter 5 provides a summary of this
study's findings. This chapter consists of the following sections: (a) introduction, (b)
interpretations of findings, (c) limitations of the study, (d) recommendations, (e)
implications, and (f) conclusion of the study.
Introduction
The men who participated in this study agreed that therapists, law enforcement,
pastoral counselors, and mental health services are helpful. They also acknowledged their
initial resistances to those services, a resistance that is still present and strongly
transmitted throughout the community (Sgambelluri, 1994). However, over the years,
programs have been sporadically established addressing male abuse, perhaps as a result
of the upward trend in DV against men. While some participants indicated they
recognized the importance of therapy, reporting their experiences, and self-care, they had
been strong proponents of mental health services from the start. Others described their
attitudes had changed over the years, and they have come to believe a list of services
should be provided at the time of the abuse. Participants offered their opinions as to how
and when those services should be delivered. All participants suggested that reoccurring
training in mental health-related and law enforcement topics needed to accompany
supportive services in the interest of decreasing stigma-induced resistance.
Training of law enforcement regarding male victims of abuse by a female holds a
profound distrust of outside help, particularly mental health professionals. Additionally,
the aversion to help-seeking behavior is promoted by culturally determined behavioral
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characteristics of men such as independence, rugged individualism, and self-reliance
(O'Neill & Singh, 2007; Twersky-Glassner, 2005). These personality traits are developed
and serve to stay vigilant. These crucial survival skills are also present in the expectation
that men solve their problems and seeking help is not encouraged.
An abused man’s day may include stressors that facilitate toxic events or lead to
compromising situations. For example, a man may face one or more abusive situations in
a single encounter with an intimate partner. There may be cultural expectations that the
man maintain the appearance of strength to others throughout the relationship. At times,
the participants discussed going through the motions of contributing to daily activities
feeling able to leave despite an incident that had occurred. Love et al. (2008) indicated
that men who face abusive situations are more at risk for developing psychological stress
and emotional imbalance, as well as PTSD than anyone else due to the heightened fear of
abuse and stress imposed by their female or male partner. The abusive events experienced
may compromise how a man identifies himself, placing him and sometimes his families
in danger. The men participating in this study described how their views of varying types
of abuse, law enforcement, and mental health services have changed over time.
Interpretation of the Findings
Theme 1: Common abusive Behavior and Self-Care
Theme 1 and its associated subthemes indicated that all the participants believed
that personal mental health and self-care are essential to their well-being and quality of
life. They disclosed their understanding of the negative consequences of abuse, that it
increases stress, further abuse, and suicides. They also felt that male victims of IPV
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appear to be trending upward. The participants reported developing more positive views
of pastoral counseling and stated that therapy decreases stress and other mental health
issues. However, the participants expressed in varying degrees the pervasive reluctance to
participate fully or voluntarily in such services due to the stigma attached to seeking help.
Overall, they felt that this resistant behavior is fueled by the cultural behavioral
expectations of male self-reliance and toughness.
A man who discloses his abuse fears the potential of trauma daily, and these
threats of trauma do not conclude at the end of the day. The participants in this study
have experienced abuse ranging from verbal yelling and calling of names to
psychological, physical, and sexual abuse. In addition, the abuse was coupled with
thoughts of suicide, and in one case, an abuse experienced on a movie set that was swept
under the rug in previous years. They enumerated causes of stress and PTSD that may not
be experienced by other men. Most participants cited the prolonged duration of some of
their abuse. One participant listed his main daily concern related to his masculinity, "the
validity of it," and whether he would be able to ever hold his head up again.
"I spent so much of my time with a narcissist, a theme developed in that after a
while you begin taking on the same paranoia as they do," reported an abused male. He
indicated that he tended to take his time going home, sitting in his driveway in fear of
going into the house, a process he referred to as psyching himself up. Another man
succinctly stated his main daily concern: not getting hurt and not getting anybody else
hurt. One participant described that at any gatherings with alcohol served the abuse began
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and she was never ashamed because she would always make it look like it was him.
Participants cited other risks that included other family members in their household.
P5 disclosed that "there is always the concern in the back of my mind that the
abuse I experienced for 29 years was later turned around to be my fault, this according to
my abuser." However, the participants discussed some of the ways they managed their
anxiety and stress before and during the abusive episodes. P2 and P3 disclosed that they
have sought out therapy and personal mental health services. P1 reported he struggled
with his identity because he was a public figure, so he was skeptical about reaching out
for mental health services, so "I went on social media and disclosed my experience and
was shocked by the support." He described writing and talking to someone who helped
him; he ended by saying, "It takes a village."
All participants expressed the understanding that when an abused male
participates in pastoral counseling, therapy, or mental health-related services,
confidentiality cannot be guaranteed for valid reasons depending on the abusive episodes.
However, they confirmed that men who are abused, especially by a woman, distrusted the
counsel of a female therapist. Some participants disclosed that they had anxieties about
how and where sessions would be conducted and how their personal information would
be used. Abused men feared their disclosures may have an impact if publicized or if they
ran into someone they knew when leaving the therapists office, that friends or family
"may wonder what's wrong with you."
All participants indicated that they were aware that poor therapy, mental health
services, or self-care have a negative impact on quality of life. However, all but two
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participants disclosed that at one time they were resistant to seeking help. While
personally reluctant to seek help, those participants indicated that they would not hesitate
to refer another male suffering from abuse and struggling despite their own misgivings
about treatment. They also offered their ideas as to under what conditions they would be
likely to participate or seek support on their own. Participants frequently emphasized the
mistrust and unwavering unwillingness on the part of other men to participate in those
services if they could avoid it.
Theme 2: Attitudes Regarding Intimate Partner Violence, Other Legal and Mental
Health Support Programs, and the Delivery of Services
Building off Superordinate Theme 1, the themes emerging in theme 2 relate to the
past and the present availability of mental health support services. Increasingly, abused
males are recognizing the need for effective mental health services. All participants
recalled a time when therapy nor supportive mental health services were provided. While
some progress has been made in recent years, they noted that the services that are now
provided seem to vary throughout organizations and hotlines. This is consistent with the
larger debate regarding the efficacy of abuse as reported. Currently, some program
developers are incorporating conversation on male victims of abuse as a component of
larger and more comprehensive education, training, and mental health assistance models
(Peck, 2012) that is beyond the scope of this research. The participants in this study
suggested that more effort needs to be spent educating the public about what sort of
services are available and what they may expect if they use them.
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Participants expressed their awareness that impaired well-being can result in
depression and anxiety, substance abuse, PTSD, suicidality, and a host of other problems
as described by Husain (2014). Twersky-Glasner (2005), reported a single incident of
abuse or an accumulation of traumatic exposure over time may result in impaired
judgment. Each participant offered examples of how unresolved psychological distress
may manifest itself in the everyday life of a male victim. These examples ranged from
excessive drinking to thoughts of suicide. P3, who is responsible for overseeing the dayto-day activities of his family, suggested that the lack of information on coping skills or
the unavailability of services may result in general safety concerns of male victims "such
as rudeness, anger, stress, anxiety and excessive negative thoughts." Improvement of
these and other acts of aggression is relevant to social change. This is especially true
when the previous interactions were volatile and included physically violent
confrontations between male victims of abuse involving a female perpetrator (GirgentiMalone, Khoder, Vega, & Castillo, 2017).
Consistent with research conducted by Karaffa, (2009), participants suggested
that abused males may not avail themselves of available mental health services even if
they agree that they provide essential assistance. Two of the participants stated that
"change will begin when there is more acceptance that men can be victims, too." Another
suggested that mental health issues and the availability of support services should be part
of law enforcement, and pastoral training. Other participants indicated that it is important
for any man who participated in counseling services and feel they have benefited, to
discuss this process with others who are struggling and encourage them to either seek
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help on their own or accept services suggested by trained law enforcement or hotlines. To
a person, the men in this study reported eventually benefiting from the services they
participated in and found them useful. This includes the participant who was involved in
the political arena and "didn't want to go to counseling."
The participants in the study all promoted the use of counseling groups but did not
discount one-on-one contacts with mental health providers under certain circumstances.
After being referred to pastoral or mental health counselor, P2, P3 & P4 suggest men who
have experienced abuse should participate in a group counseling session, but because of
the differing types of abuse perpetrated by a female, "individual counseling may assist
them and lessen the embarrassment to talk." "It is okay to have feelings about male abuse
by a female and recognize that there are things that could be done through mental health
services to direct those feelings in a healthy way." This is a preference as opposed to the
old-style "you're still a man - suck it up" mindset. The participants believe that the more
information that is available, the men who have been a victim of IPV will begin to
believe and think mental health assistance is okay, "and if they don't, they're completely
ignoring current information." Toward the end of the interview, the participants disclosed
their personal self-care routine."
Six out of six participants revealed that they believed that law enforcement and
mental health services would provide a clear positive impact on abused males. Each
participant highlighted the theme of the stigma that inhibits many men from reaching out
for help. They described it as a difficult obstacle to overcome regardless of the types of
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services offered. They reiterated their concerns regarding confidentiality, a common and
reoccurring theme that will be discussed further in Theme 3.
Theme 3: Program Development, and Service Delivery Systems
As previously mentioned in theme 2, male abuse has been and continues to be a
controversial topic with both advocates and critics (Jacobs et al., 2004). Researchers and
clinicians wrestle with these issues that are not expected to be resolved anytime soon
(Deahl, 2000). Addressing and assessing the future of law enforcement and mental health
services, the participants in my study expressed there are going to be significant
challenges. In the participants' opinion, they suggested effective services should be
delivered in ways that provide some flexibility and afford some options. For example,
participants indicated that men might be more forthcoming with thoughts and feelings
regarding their exposure to abuse by their partner if a one-on-one counseling session is
conducted where they are not readily seen. It was suggested that if self-care and helpseeking behavior were promoted by other men who have been abused, the pervasive
stigma that exists may be reduced.
P3 indicated that the stigma associated with mental health services was the
primary reason he did not want to reach out. He further explained that mental health
resources were scarce. He believes that it is up to him to speak up and be open about
male abuse – "I believe I didn't suffer for nothing. So, if I can help somebody else it's
important to me to open up and share my experience."
P1 believes that the professionals tasked with creating these programs should do
so with an open mind. Speaking of the program developers, the participant believes
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services and programs on male abuse should be developed by people especially men who
have dealt with law enforcement, shelters, hotlines, and mental health services. He
believes that programs should be created by people who are sensitive to male abuse or
who have not only experienced abuse perpetrated by a female but have the knowledge of
how law enforcement and mental health services can work together. "That's probably the
biggest hurdle. I think that if you get abused males to assist with some of this and see
what law enforcement needs, better programs will be developed in the future.”
When asked whether or not a participation in mental health services should be
mandatory or voluntary, the participant's responses were essentially the same - it
depends. They added that services should be tailored to the individual's needs. The
participants noted that a facilitator observing the group or one-on-one counseling can
identify individuals who may require additional assistance. Additionally, they all agreed,
"No matter how macho or tough you think you are - even though you are great you need
to talk to somebody… it removes a lot of weight from your shoulders."
The participants indicated that abused males should take advantage of the services
provided. The participants noted that resistance to seeking help frequently results in
psychological, emotional, mental, and medical problems such as depression, anxiety,
substance abuse, suicidality, and aggression; an observation that is consistent with the
research of Husain (2014). P4 indicated that he would hope men suffering from abuse
using voluntary mental health services would be accepted and utilized, but his experience
suggested that they would not.
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All participants expressed the belief that training related to mental health issues
and familiarization with mental health services should begin with law enforcement,
shelters, and hotlines to be effective for the male population. P4 stated his belief that
mental health services are best used when coupled with proactive training such as that
which is required of law enforcement. This participant felt that training was a good way
for both mental health and law enforcement to maintain their professionalism and
empathy towards the male population. Though participants one and six were slightly
guarded in their endorsement of men participating in mental health services, they all
acknowledged that under certain circumstances this approach was necessary at times to
assess a man’s mental status following abusive incidents. Their relevant opinions
regarding what services should be provided were consistent with the suggestions of
Rafaeli and Sutton (1987). When addressing stress reduction and prevention programs,
they noted that such programs should include training in interpersonal skills, conflict
management, and resilience (Rafaeli & Sutton, 1987).
An important issue regarding mental health providers addressed in all six
interviews was confidentiality. All participants acknowledged their beliefs that the mental
health professionals providing services should meet a certain modicum of credentials and
have some specialized training. All participants acknowledged the legitimate need for
personal information to only be disclosed to law enforcement if the situation goes to
court. However, they also expressed their reluctance to be completely open due to the
possible negative impact. This significant and pervasive concern is due to the stigma
attached to mental health issues that contributes to the resistance of men seeking help and
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the lack of trust they have for outsiders such as mental health providers (Woody, 2005).
All participants expressed the belief that training related to mental health issues and
familiarization with mental health services should begin as early as possible, best used
and coupled with proactive training. P4 and P5 suggested that specialized training in
PTSD was also an essential component for mental health professionals providing
services.
The participants were asked to disclose what abuse they experienced at the hands
of a woman or man, and if the negative experiences they faced from law enforcement or
mental health services shaped their opinions over the years. Additionally, the participants
were urged to reveal their resistance to seeking help and offer their opinions about what
law enforcement and the legal system can do to provide services that are most likely to be
accepted and utilized. The increased awareness resulting from this study may encourage
additional research about how the legal system, law enforcement, and mental health
services develop support programs abused men find useful and personally beneficial.
Toward the end of the interview, the participants disclosed their self-care routine for a
typical day, "They agreed they were going to do some reading and writing, possibly
participate in group therapy." But just as important, they said "I had to keep myself
mentally healthy so that I don't hurt myself or anyone else."
Limitations of the Study
This study was an exploration of the perceptions of abused men regarding the
abuse they experienced perpetrated by their female or male intimate partners. It also
included their experiences with the legal system and mental health services. Data was
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collected by way of an interview consisting of eight priority questions supplemented by
several "conversation continuers" that were listed in an interview guide following a
format that was approved by the IRB and is presented in the Appendix. In light of the
embarrassment and stigma some abused men experience daily it was unlikely that the
participants were willing to share with complete openness and full self-disclosure. In the
words of one participant, "the things we experience as an abused man, we find ourselves
lying to ourselves and others around." Abused men, in general, are extremely suspicious
of outsiders such as law enforcement, pastoral counselors, and psychologists, but a man
who is abused by a female or another man has the additional burden of "having to be
someone else" for personal survival. Issues regarding confidentiality were properly
discussed twice in the recruitment process and then again before commencing the
interview to address any unanswered questions and to further reassure the participant
about the safeguarding of his personal information.
The term "confirmation bias" is typically used to describe a researcher looking for
data or interpreting it in such a way that is in accord with his or her personal beliefs,
values, or expectations (Nickerson, 1998) and refers to a considerable threat to
trustworthiness. As a passionate supporter of psychotherapy, and an advocate for abused
men, perpetrated by a female or another male, I was careful to stay within the interview
format and used a computer program to identify themes. However, it is possible my
personal thoughts about IPV may have in some way unintentionally influenced the results
of this study. Both sources of my personal confirmation bias potential were refuted by
soliciting feedback and engaging in personal reflection. I examined my thoughts,
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feelings, and biases related to the topic and the information obtained in my research
throughout the study through the process of reflectiveness. Additionally, I sought the
opinions of professors whose knowledge and expertise qualified them to challenge my
opinions and offer differing views when necessary. I approached this study with an open
mind and made every attempt to become aware of and set aside personal biases (Smith &
Noble, 2014). The Interview Guide was an instrumental tool in that it supplied a basic
structure for the interview and aided the development of further topics and participant
disclosures that added depth to the collective themes that surfaced at the conclusion of the
interview process.
The small sample size posed another limitation. The phenomenological approach
used in this study called for using the results of semi-structured, one-on-one interviews of
six participants from around the United States. This study inquired about the lived
experiences of males who have experienced abuse perpetrated by females. Because so
few participants were recruited, the results of this research have limited transferability
outside of the bounds of this study and other researchers who are not involved in the
study may come to different suppositions (Forero et al., 2018). The results of this study
were supported by interviews that were performed per an interview guide that was
expressly designed to ensure that the interviews were conducted in a manner that was
consistent between participants. The interview items were designed to capture the
participants perceptions, personal experiences, contextualization, and their future
expectations related to the topic of this study. The interview guide contained the basic
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inquiries addressing the research questions, as well as possible follow-up questions to
urge supplementary discussions regarding evolving themes.
The resistance to seeking helping behavior that pervades abused males is a tough
obstacle to overcome, especially for the men abused by females who may want to seek
mental health services. The distrust of mental health professionals exhibited by abused
men may in part explain the difficulty I had recruiting men willing to participate in an
interview regarding their abuse. This resistance is likely a reaction to the stigma that is
attached to seeking help particularly concerning law enforcement and mental health
issues, which is an important consideration when developing training. Intervention
strategies affect the services. It is important to consider how staff with be trained to
provide services for men who have been abused. Whether or not a man feels supported by
such services or feels confident enough to advocate for mental health services or
reporting the abuse is an important determining factor in the efficacy of those services.
Many of these behavioral characteristics keep men mentally alive and safe. Those that
experienced an aversion to seeking help from law enforcement and mental health
professionals said they felt this way due to the stigma of a man being seen as “weak" for
doing so. This aversion to seeking help is fueled by the behavioral demands of what
many have called "being a man" that include independence, rugged individualism, and
self-reliance (O'Neill & Singh, 2007; Twersky-Glassner, 2005). Men are expected to
solve their problems and seeking help is not encouraged.
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Recommendations
Male victims of abuse are exposed to extremely stressful, dangerous, and
potentially life-threatening situations. Husain (2014) noted that depression, anxiety, and
stress are among the most frequently diagnosed psychological problems. All of these
states of psychological distress from the abuse result in declining and reduced job
performance, satisfaction, decreased quality of life, and impaired interpersonal skills
(Renden et al., 2014; Girgenti-Malone et al., 2017). These potentially widespread and
long-term psychological impacts may result in safety concerns for the male victim,
family, and others in the community.
While it is true that male victims of abuse, in general, face the daily threats of
abusive events, it may be reasonable to consider they may experience a higher possibility
of psychological distress and emotional imbalance. Problems such as family problems,
alcoholism, medical complications, PTSD, and suicidality may be remediated by any of a
number of mental health services. However, approaches to improving the psychological
health of male victims of abuse and ways of teaching them skills to cope with
psychological distress remain under-researched (Giollabhui et al., 2016). The research is
especially sparse concerning male victims of abuse by a female perpetrator, with little
written about how to deal with it. The attitudes of law enforcement and mental health
services resulting in positive or negative attitude remain unexamined. Understanding how
men view mental health services and how such services should be delivered is necessary
to provide effective training.
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Further research is required to gain a greater understanding of what forms of
training are needed for officers who respond to calls of men in IPV relationships.
Research also needs to be conducted on what approaches are most successful with this
population and how to deliver those services in ways that are least likely to induce
distrust, anger, and resentment in those whose participate. Confidentiality is an issue of
major importance. For any mental health service to be effective, men must believe in the
efficacy of any form of mental health services. Consistency in how law enforcement
provides assistance is very important to all the men interviewed. Men who have lived
with IPV need to be apprised on what mental health services are available. Their input in
the development of such programs would likely prove beneficial.
The challenge is that male victims seeking or accepting help related to mental
health issues is an obstacle that is difficult to resolve but may be addressed through
training. Participants in the study made it clear that the "suck it up, deal with your
problems and move on" attitude is ancient and central to the "you are a man," and would
likely not go away soon. However, as one participant pointed out, this attitude is
"generational." Frequent discussions of a man as a victim of abuse by a woman and an
emphasis on self-care may serve to expose the positive aspects of mental health services
and may encourage men to use those services to their benefit. The "normalization" of
men’s’ self-care, mental health, training in healthy coping strategies will likely have a
positive effect.
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Implications
The results of this study yielded several implications that are relevant to research
and practice concerning the training of pastoral counselors, law enforcement, and mental
health services. At a time when deaths, suicides, increased abuse, and mass violence
appear to be trending upwards, more men are seeing the negative consequences of the
lack of training. Many men are developing a more positive view of mental health services
but are still reluctant to seek assistance due to the stigma that is still attached to mental
health issues. Male victims are at an increased risk for anxiety, depression, PTSD,
substance abuse, aggression, and suicide. Unresolved psychological distress suffered may
be alluded to but not addressed as the issue and is beyond the scope of this study.
Men, in general, are reluctant to seek help for fear of appearing weak and are
suspicious about support services. Additionally, due to the secretive and deceptive nature
of an abused male, they have a need to protect themselves from being compromised and
putting themselves in possibly extreme danger. Not much has been written about a male
as a victim of abuse which hinders trusting outsiders, especially mental health
professionals. Independence, self-reliance, rugged individualism, and authoritarianism
are behavioral characteristics that are expected of a man. Unfortunately, not much is
known about what factors would influence a male victim to actively seek out support or
accept support if it was offered. This is critical information that is necessary to inform the
creation of effective mental health services. For male victim's mental health services to be
effective, a unified and focused effort on the part of mental health professionals must
change the attitudes of men regarding self-care and mental health. This may be
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accomplished over time through training. The more information men receive in a neutral
environment, the less threatening the thought of using mental health support services may
be in the future.
Training should include stigma reduction programs to counter the widely held
belief that seeking help relating to mental health is an admission of personal weakness.
Curricula designed to educate male victims in confronting stigma and increasing their
understanding about how it affects their response to other women, have been successful
in improving attitudes (Hansson & Markstrom, 2014). However, little is known about
how the change in attitudes regarding mental health issues in other people translates into
personal help-seeking behavior. The research of Montano and Barfield (2017) suggests
the people that have more understanding about mental health issues have more positive
attitudes and a lesser amount of fear about people who suffer from mental illness. As
previously mentioned, there is a surprising lack of research regarding the factors that may
contribute to an increase in a man's psychological health and well-being following a
traumatic event. However, much information can be inferred from existing research
relating to the effects of psychological distress on personal performance and quality of
life. There is also some research on male victim's resistance to seeking help. This
information may be used in the service of creating appropriate law enforcement training,
pastoral counseling programs, and effective training interventions.
A frequently discussed issue is confidentiality. Male victims of abuse need to
learn about the importance of mental health services. However, professionals must be
aware of men’s concerns about confidentiality. Additionally, men report that they are less
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likely to be open and forthcoming with someone who does not have an in-depth
understanding of male victimization by a female. An advanced degree may not be enough
to earn the trust of male abuse victims who are urged to resolve their problems and "suck
it up." An important consideration for program developers and service providers is that
they develop an in-depth understanding of the needs, beliefs, and values of those male
victims of abuse they serve. The best sources of that information are men who have
participated in mental health services. Individuals who will be tasked with the
development, implementation and training of these services may be recruited from this
group of men. Male victims of IPV need to develop suitable coping strategies, increased
resilience, healthy boundaries, and skills that will improve their overall well-being.
Conclusion
Admitting to being so affected by an event or set of events and the ability to cope
is difficult for many people. To feel exposed and defenseless by discussing painful issues
with another person can be a risk that many are not willing to take. The lives of male
victims are constantly subject to being abruptly intruded upon, sometimes several times
in a week, by dreadful events and situations most people will not encounter in a lifetime.
Societally men are expected to be tough, self-reliant and display rugged individualism.
Society discourages men from seeking help for mental health-related issues. Men who
acknowledge feelings of being overwhelmed may be ostracized.
The interviews conducted in this study indicated that participant's attitudes
regarding mental health-related issues and help-seeking behavior may change over time.
All participants described the mistrust of mental health professionals held by male
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victims and were consistent in their description of the behavioral characteristics
demanded by what society defines as masculinity. These characteristics of stoicism,
aggression, self-reliance, and rugged individualism are reflective of a man's antipathy to
admit to an overwhelming problem and to seeking assistance in coping with it. However,
they also represent important survival skills that are taught from the day they were born.
Understanding these dichotomous attitudes represents a challenge for program
developers, service providers, and many of whom share these long-standing points of
view. These "macho" attitudes as described by Ceballos (2013) and Sgambelluri (1994)
did not form overnight, and a change of those attitudes is not likely to happen in the near
future.
A change in perceptions to the extent that self-care and help-seeking behavior are
necessary survival skills may be facilitated over time. Men in general and men who
experience abuse at the hand of their mate specifically, need to frequently hear from a
variety of sources that psychological balance and good mental health are crucial to
improving quality of life, personal safety, and healthy relationships. The participant’s
responses to the interview questions made clear that the best way to find out how a male
victim of abuse’s psychological needs can be met is to as them.
The participants in this study were forthcoming and were not at all hesitant to
disclose what services they believed were helpful or those they believed were not. They
described the services they would like to see implemented, and how and where services
should be delivered. Perhaps most importantly, they identified issues they believed
should be considered when establishing training and programs. Their main concerns were
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confidentiality and the necessary specialized training of service providers. No participant
ruled out the option of voluntarily seeking assistance if needed, and all participants
indicated that they would refer another male victim in need.
In these interviews, the participants stated that in the past when they shared their
views, they were "laughed at." A few of the participants acknowledged that nowadays
there is currently "a little less laughter," but there is still significant resistance to
discussing mental health issues among older men who experienced abuse. One
participant's position was clear-cut, "I don't care … I'm going to keep talking about it." If
engaging, enthusiastic, and tenacious advocacy is successful in influencing others, selfcare and mental health issues may begin to be viewed differently. Some of the
participants may become advocates for mental health training and development of
subsequent programs. By making self-care a priority when males experiences abuse of
any type, they have given themselves "permission" to seek help when they need it. These
values can be strengthened by the incorporation of periodic trainings on mental healthrelated issues such as coping skills, interpersonal relationship skills, anger management,
and healthy boundaries.
Perhaps due to the upward trend of male victims of varying types the participants
in this study seemed to feel that there appears to be a greater openness and willingness to
discuss what has in the past been regarded as a forbidden topic. It is recommended that
researchers continue to study and identify the most effective approaches to address the
issue of female perpetrators of IPV, specifically with their male partners, other
interventions, common standards, and practices may be established. A comprehensive
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research approach should address male abuse and mental health issues in a more
integrative and collaborative way. The development of training programs for service
providers may ensure that they have the necessary training, education, and experience to
work with this unique group of men. If all contributors to this process are "speaking the
same language," and those using the services experience positive results, mental health
support may become more accepted, and perhaps attitudes will change. It is through this
top-down, bottom-up approach to law enforcement training and mental health service
delivery we may effectively address the needs of men who experience abuse perpetrated
at the hand of women. Perhaps then, as one participant said, “we will know, When the
Tears Stop, and Why Men Don't Cry."
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Appendix: Interview Guide
Why Boys and Men Do Not Report Mental or Physical Abuse
Principle Research Question:
What are the major concerns of men who are victims of intimate partner violence?
Specific Questions:
1.

How do male victims of intimate partner violence view their situation?

2.

How do male victims of intimate partner violence view their ability to
request assistance?

3.

What barriers do men see when disclosing IPV against them?

4.

How do male victims of sexual or domestic violence (including military
personnel) view their situation when the violence is perpetrated by a
female?

5.

How do male victims of IPV view their legal rights when reporting IPV?

Interview Questions
Five open-ended questions were formulated before the interview, each intended to
address an aspect of the overall topic. The interview questions were categorized by
crucial elements of the research topic that are listed below. Additionally, each interview
question may be augmented by motivational probes that may facilitate more discussion
about an issue for the sake of gaining clarity or a deeper understanding of an issue. These
“conversation continuers” shall only be used after a participant has not explored a
relevant sub-topic in a guided conversation.

Opening question: Can you help me understand what your main thoughts are concerning
the abuse experienced?
Question Categories
•

Family awareness of abuse

•

Awareness of mental health services for abused men

•

Barriers preventing reporting.
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•

Who helped you through this process.

•

Concerns

•

Usefulness of Services

What is your understanding of the emotional, psychological, or behavioral impacts
following abuse, do you believe that mental health services are useful following abuse,
and has your understanding changed over the course of your adult life?
What are your feelings about your own personal experience with being abused?
What are your thoughts about whether law enforcement agencies and mental health
services with specialized training in male abuse, could you benefit and how?
How do you think abused men think about mental health services provided should be
mandated if reported or voluntary?
What concerns would you have if you participated in mental health services?
What impact do you expect participation in mental health services would have on your
life, and in light of your personal experiences, have your views changed?
How do you think other officers may view your voluntary participation in post critical
incident mental health services?
Closing question: Have we not discussed anything you think is important or is there
anything you would like to add?

